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y are sly economical to use over 
’ time for the reason that their uniformly superior qualiti 
afford greater cutting efficiency and their longer blade 
- life tesults ian appreciable reduction in surgical blade 
consumption. Sere 


-A minimized percentage of discards . . . superior keen 

cutting edges, rigidity and strength . . . longer blade life 

_ uniformity of one precision tested blade to another . . . 

_ elimination of glove cutting achieved by the T-beam con- 

struction of the integral Rib . . . are economical factors 

__ which should influence your decision to make B-P Rib-Back 

% blades a practical addition to a well equipped operating 
re om service. 


Ask your dealer for quantity discounts 


BARD-PARKER COMPANY, Inc. 


 DANBURY CONNECTICUT 
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Blood Transfusions ' 
are simpler, now 


Perhaps you have often wondered why transfusions had to be so 
complicated. Likely you have wished for an easier, simpler, 
cleaner way. 


Now ... there is a way you have wanted. 


The Baxter Blood Transfusion Set gives you complete control of 
your technique . . . you need no assistants . . . no confusing 
mechanisms . . . to give safe, correct blood transfusions. 





You use only one container for citrating . . . for taking blood 
... for infusing. There is less chance for blood to clot . . . be- 
cause it is all done so quickly. 


This is how you use it. See the Illustrations: 
1. Draw 2%% Sodium Citrate into Vacoliter by compressing 
bulb. Proportion: 1 part citrate to 9 parts blood. 
2. Draw donor’s blood in same way, gently rotating Vaco- 
liter to mix blood and citrate. 
3. Remove bulb and substitute intravenous tube and needle 
set. 
4. Invert Vacoliter and suspend by attached bail. Blood is 
given exactly as an intravenous solution. Same container 
used throughout procedure. Blood never exposed to out- 3 
side air. 
Write to Baxter Laboratories to learn more about the new set. 
Begin now to enjoy the simplicity of this new technique. 








By the makers of 
Baxter’s Intravenous Solutions in Vacoliters 


BAXTER LABORATORIES OF CANADA, LIMITED 
TORONTO - ONTARIO 
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*“STILLE”’ 


Stainless Steel 
Surgical Instruments 


(MADE IN SWEDEN) 


“Stille’’ Stainless Instruments for Fitness in 
|. Design, Precision, Strength, Durability and 
Economy. No finer instruments have yet 
been made. 


No Rusting 
No Replating 
No Wearing of Ratchet 


Will give four times the service of ordinary 
| or plated instruments. There is no higher 
guarantee of quality than the mark “‘Stille”’ 
on your instruments. 





Sole Canadian Agents 

THE J. F. HARTZ Co. 
LIMITED 

Toronto and Montreal 
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G & W Wind-mill in 1832 





For over 100 years 
we have been producing the highest-grade 


Alcohols and Medicinal Spirits | 


Whether you use Industrial, Phar- 
maceutical or Rubbing Alcohol, 
we can supply your complete 
requirements. 





MANUFACTURERS of HOT-SHOT ANTI-FREEZE 





GOODERHAM & Wokrts, LIMITED 


INDUSTRIAL DIVISION 
2 TRINITY STREET, TORONTO 








‘ The Canadian Hospital” 


Official Journal of the 
Canadian Hospital Council 


CONTENTS 


Vol. 15 AUGUST, 1938 No. 8 


L‘importance d’un Hoépital d’Enfants dans 
‘organisation sociale - - - - - ----- - 13 


J. Lacoste Beaubien, O.B.E. 


What Experience Has Taught in the Operation 
of a Convalescent Hospital - - - - - - - - ] 


Reverend Sister Beatrice, S.S.J.D. 


Unique Occupational Therapy Centre Performs 
Real Service --------------- 18 


Helen Theodora Lambert 


The Records Essential in a School of Nursing - 20 
Beatrice L. Ellis, R.N. 


biter Dito + « ~ 6 6 + ee ee ew 21 
C. H. Bayley 


Towels and the Laundry - - - - - ---- - - 23 


Air Ambulance Proving Successful in Yorkton 
Area- ------------------ 25 


Aubra K. Cleaver, R.N. 


Government Control of Private Mental Hospi- 


tals Urged - - - ------------- 26 
Here and There in the Hospital Field - - - - - 2/ 
By the Editor 
Women’s Hospital Aids Association - - - - - 28 
Construction ----------+----- 29 
News of Hospitals and Staffs - - - - - - - - 3] 


National Health Insurance Passed in Australia 34 


The Canadian Society for the Control of Can- 


cer Solicits Support ----------- 38 
J. S. McEachern, M.D. 
Book Reviews --------------- 40 





Subscription Price in Canada, $1.00 per year. United States, 


Great Britain and Foreign, $1.50. 


Authorized by the Post Office Department as Second Class 
Matter. The Canadian Hospital is published monthly by The 
Canadian Hospital Publishing Co. 177 Jarvis Street, Toronto, 
Ontario. 


> 








| 








The CANADIAN HOSPITAL 





PAE ne 














PEA EEE to 











NINETY YEARS of clinical experience have attested the safety, adaptability, 
and effectiveness of ether. Hence it is obvious that it should be the most 
widely used anesthetic agent. 

Since the production of Squibb Ether is mechanically controlled by uner- 
ring, sensitive automatic gauges and packaged in patented copper-lined con- 
tainers to prevent the formation of undesirable toxic substances, it follows 
that such an ether should be pure, uniform, and effective. 

Since Squibb Ether is used in over 85% of American hospitals and in mil- 
lions of cases every year, it is apparent that surgeons and anesthetists have 


every confidence in its ability to produce safe, satisfactory anesthesia. 


For literature address: Professional Service Dept. 
36 Caledonia Rd., Toronto, Ont. 


SQUIBB ETHER 
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HOSPITALS 
PREFER 
FINNELL 


ELECTRIC 
SCRUBBING - WAXING 
POLISHING MACHINES 


For:— 
@ Quiet, efficient service. 


@ Easy handling under 
beds, chairs, etc. 


@ Low operating cost. 


Write us for 
details. 


DUSTBANE PRODUCTS LTD. 
OTTAWA 


TORONTO MONTREAL WINNIPEG VANCOUVER 




















The Ottawa Metal 
Laundry Washers 


Made in four sizes :—30 to 70 lbs. capa- 
city dry clothes each load. Equipped 
with electric motor drive. Suitable for 
hospitals with 25 to 100 beds. Give 
endless service. 


We also manu- 
facture wood 
tub laundry 
washers, with 
or without 
wringers. 24 to 
85 lbs. capacity. 
Attractive pric- 
es and easy 
terms. Sales tax 
allowed. 





J.H. CONNOR & SON, Limited 
OTTAWA - ONTARIO 
Quality Washers since 1875. 
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WELL, | KNOW YOU'LL 
BE HAPPY TO GET HOME 
TOMORROW, MRS. NUGENT 


WHAT ABOUT 
YOUR PATIENTS... 


are you giving them the 
added comfort of Palmolive? 


OU will find that the ever grow- 
ing popularity of Palmolive 
Soap as a soap for hospital use, 

can be traced directly to three very 
important and very logical reasons. 
They are: 

First—Palmolive is as gentle and 
pure as a soap can be. It contains 
no artificial color. 


Second—Palmolive is exclusively a 
toilet soap. It is made for personal 
use and is famed the world over for 
the care its special blend of olive 
and palm oils gives the skin. 

Third—Palmolive is the world’s 
most popular toilet soap. It’s a signi- 
ficant fact that more millions prefer 
Palmolive than any other soap. 


Isn’t a soap as good and pure as 
Palmolive . . . a soap so well liked 
that it is by far the world’s favorite 
toilet soap . .. an ideal soap for you 
to provide in your hospital? Patients, 
already familiar with the cool, green 
cake of Palmolive at home, welcome 
the sight of it at their bedside, and 
appreciate, more than ever, the gentle 
care Palmolive gives to tender skin. 


Why not give your patients the 
added comfort of this fine toilet soap? 
You can do so without extra expense, 
for Palmolive costs no more than 
many less favored brands! 


Your Colgate-Palmolive-Peet repre- 
sentative will be glad to give you 
prices on Palmolive in the sizes and 
quantities you use. Or write us 
direct. 


YES, BUT YOU'VE MADE 
ME FEEL VERY MUCH @ 
AT HOME HERE -EVEN TO 
PROVIDING MY FAVORITE 
SOAP... PALMOLIVE 





Besides its practical advantages, 
Palmolive makes another very 
real contribution to patient wel- 
fare. And that is, the sheer 
pleasure of using this fine, freshly 
fragrant toilet soap. There’s a 
joy to the way Palmolive bursts 
into rich, foamy lather—a sooth- 
ing feeling of well-being to the 
refreshing cleanliness it leaves 
behind. And you know what an 
important part such a psycho- 
logical effect can play in your 
patients’ recovery. 











Send for your FREE copy of the 
COLGATE'’S 
CLEANLINESS CHART 


This efficient chart lists every im- 
portant cleaning problem you might 
encounter. All you do is look on the 
chart and check the classification of 
the job with the legend at the bot- 
tom of the chart. You’ll find the cor- 
rect, most economical soap for the 
job. Mail us a postcard today asking 
for your free copy. It will be sent to 
you promptly. 


PALMOLIVE SOAP 


A Product of Colgate-Palmolive-Peet Co., Ltd. 


MONTREAL 


TORONTO 


WINNIPEG 


































by what 


you see here?. 


‘. 


_—_— 
—_—_— 
_—_— 
ed 
_—_ 


—_— 
oor 
_ 






Doctors who have become accustomed to the 
performance of ordinary fluoroscopic screens, 
probably do not realize how much the finest diag- 
nostic skill can be handicapped by the limited 
detail which such screens bring out. 

In fact, doctors who have been using ordinary 
screens and have switched over to the Patterson 
Type B Fluoroscopic Screen, tell us that they are 
really amazed at the increased brilliance of the 
Type B, and the extent to which the resulting 


Patterson 





INTENSIFYING BSCFECNS rivoroscopic 


PATTERSON...THE WORLD’S STANDARD FOR HIGHEST SCREEN QUALITY 


Are you HANDICAPPED 


-_—_ 
-——_— 
ooo 
——_— 
—_— 


Your best efforts will be limited . . . 
unless you have a Patterson Type B Fluoroscopic Screen 


greater contrast and visibility of detail aids their 
examinations. 

If you do not own a Patterson Type B, we urge 
you to investigate this screen—not only its supe- 
rior brilliance (far greater than the well-known 
Patterson “ Standard”) but also its other advantages, 
such as operation at lower voltages and milliam- 
perage, and the apple-green color which is easy 
on the eyes. 

THE PATTERSON SCREEN CO., TOWANDA, PA. 





Make This Easy Test Right In Your Office 


Be your own judge of the marked superiority of the P. 

Type B Fluoroscopic Screen. See a demonstration right in your 
office, or give one of these screens one or two weeks trial in your 
frame. We are quite willing to rely on your verdict. Make 
arrangements with your dealer — without obligation. 
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VL 
ENTIRELY WE W TECHNIQUE IN THE 
STERILIZATION OF MATTRESSES AND BEDDING 












ROPERLY harnessed and controlled steam can be Company and contrary to all old standards, loads are 
used for dependable sterilization of all bedding except never subjected either to excessive heat or excessive 
woolen blankets, with only slight destructive effect. moisture—the direct causes respectively of burned 

The same scientific thought that has reduced surgical covers and soggy, mildewed mattresses. Thorough 
sterilization to a precision system. applies. Under the sterilization is accomplished in about half the time 
new technique developed by the American Sterilizer required under the older method. 


*® ASK FOR COMPREHENSIVE LITERATURE 
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EVAPORATED MILK 


WITH ADDED NATURAL VITAMIN D 








A New High Quality Product 
for the Medical Profession 





By Appointment 
to H.M. the King 
of Yugaslavia 










By Appointment 
to H.M. the King 
of Iraq 


Prepared from selected St. Lawrence Valley 
Milk . . . from tuberculin tested cows .. . 
from specially selected farms. 


The Vitamin “D” addition in Cow & Gate 
Evaporated Milk is equivalent to 250 Inter- 
national units of Vitamin “D” per pint of 
original milk before processing. The Vitamin 
is added in the form of a natural concentrate, 
in conformity with the modern view that 
natural vitamins are more efficacious than 
those drawn from artificial sources. 


Samples will gladly be supplied on request. 


COW & GATE Farrer 
(Canada) LIMITED AT 


Gananoque, 19 Melinda Street, 
Ontario Toronto, Ont. 


Ross Richardson, Union Trust Bldg., Winnipeg 
MacMillan Agencies, 550 Beatty St., Vancouver 
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NOW available in Canada 








- DETTOL 


The Remarkable 
British Antiseptic 


With a Phenol Co-efficient of 3.0 
by the Hygienic Laboratory Test 


»». yet non-poisonous, and gentle 
to tissue at effective concentrations 


O longer will medical science be compelled 

to fight germs with antiseptics that are 

themselves crude, corrosive, poisonous! No 

longer must antiseptics be used at ineffective 
strengths to avoid injury to delicate tissues! 


Despite its high bactericidal potency, ‘Dettol’ 
the new British antiseptic, may be used at 
high concentrations. 


Independent tests in leading London hospi- 
tals confirm these im- 
portant facts. ‘Dettol’ 
Antiseptic has a Phen- 
ol Co-efficient of 3.0. 

‘Dettol’ is non- 
poisonous. 

‘Dettol’ is gentle to 
tissues at highly effec- 
tive strengths. 


‘Dettol’ remains stable in the presence of 
blood, pus, and other organic matter. 

Application of a 30% solution of ‘Dettol’ 
renders the skin insusceptible to infection by 
haemolytic streptococci for at least two hours 
—a notoriously difficult result to achieve. 

‘Dettol’ is of pleasant odour, non-staining. 

‘Dettol’ Antiseptic is now available in Canada 
in small and medium size bottles, and in 
larger containers for the medical profession 
and hospitals. For further information and a 
clinical sample, write to 

RECKITTS (OVER SEA) LIMITED 
Pharmaceutical Department 


1000, Amherst Street 
Montreal, Que. 


‘DETTOL 


THE MODERN ANTISEPTIC 
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CANNED FOODS IN THE 
CONTROL OF 
LATENT AVITAMINOSIS A 


@ Cases of severe vitamin A deficiency 
are extremely rare in this country. Recent 
medical research, however, has shown 
that latent avitaminosis A occurs more 
frequently than hitherto might have been 
suspected (1). 


Fortunately, latent avitaminosis is cap- 
able of early clinical detection. One of the 
first effects of prolonged suboptimal 
vitamin A intake is a lowered dark 
adaptation of the eye. Any deviation from 
normal in this respect can be readily 
determined by the photometer. A second 
direct result of continued mild avitami- 
nosis A is the cornification of epithelial 
cells in certain tissues. The presence of 
such cornified cells in scrapings from the 
bulbar conjunctiva is indicative of 
avitaminosis A. 


Using such methods, investigation has 
been made to determine the frequency of 
latent avitaminosis A in representative 
groups of adults and children. The results 
of these researches are of interest to 
everyone concerned with human nu- 
trition. 


First, it has been shown that the incidence 
of latent avitaminosis A is surprisingly 
high. For example, in one instance (1d) 
more than one-third of the adult group 


under investigation displayed evidences 
of mild vitamin A deficiency; again, from 
one-fourth to three-fourths of the mem- 
bers of representative groups of children 
displayed similar manifestations (1b). 


Second, it has been found that, in general, 
subjects exhibiting symptoms of mild 
avitaminosis A had been maintained on 
diets which may be considered sub- 
optimal with respect to vitamin A. Last, 
but by no means least, it appears that 
these avitaminoses may be corrected and 
controlled by specific vitamin A therapy; 
by readjustment of the diet to provide a 
more liberal supply of vitamin A; or by a 
combination of these two procedures. 


When readjustment of the diet to 
increase the vitamin A intake is being 
considered, attention might well be 
directed to commercially canned foods, 


Biochemical research has established that ° 


the canned varieties of foods notable for 
their vitamin A content are valuable 
dietary sources of the vitamin (2). 


Available at all seasons on practically 
every Canadian market, commercially 
canned foods will prove economical and 
reliable in the formulation of dietary 
regimes calculated to control latent 
avitaminosis A, 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 





la. 1934. J. Amer. Med. Assn. 102, 892. 
b. 1936. Ibid. 106, 996. 
¢. 1937. Ibid. 108, 7 and 15 


d. 1937. Ibid. 109, 756. 
2. 1931. J. Nutrition 4, 267 


1932. Ind. Eng. Chem. 24, 650. 
1933. J. Amer. Diet. Assn. 9, 295. 
1935. Amer. J. Public Health 25, 1340. 
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L’importance d’un Hopital d’Enfants dans 
lorganisation sociale 


Par J. LACOSTE BEAUBIEN, O.B.E., 


Présidente de |’Administration de I’Hdépital Sainte-Justine, Montréal 


ANS notre société moderne, ot tout effort qui vise 

a un résultat durable s’oriente vers l’enfance, 

Vhopital d’enfants entre en scéne avec son role 
d’importance capitale. Double est sa responsabilité: alors 
que le corps souffrant est aidé et fortifié dans sa lutte 
pour le recouvrement de sa santé, l’ame et I’intelligence ne 
doivent pas étre retardés dans leur développement. 

A-t-on assez songé aux problémes que comportent les 
différents aspects d’une oeuvre aussi complexe ? 

Ce qui parait suffisant dans un hopital d’adultes ne l’est 
pas toujours dans un hopital d’enfants. L’hopital d’en- 
fants, toutefois, est celui qui semble le moins compris 
quant a ses problémes spéciaux d’organisation et a ses 
difficultés de subsistance. Pourtant sa valeur devrait étre 
reconnue, tant au point de 
vue humanitaire qu’au 
point de vue économique 
et patriotique. 


Autrefois, on ne s’at- 
tardait guére a considérer 
importance du_ controle 
dans le développement 
physique pour atteindre au 
grand but de 1’éducation 
de l’enfant. Aujourd’hui, 
on reconnait que “un en- 
fant est une réalité phy- 
sique avant d’étre une 
réalite intellectuelle et 
morale; c’est la_physio- 
logie de l’enfant qui ex- 
plique encore le mieux sa 
psychologie. Les défauts 
sont souvent la _ consé- 
quence d’une mauvaise 
éducation ou d’un état 
pathologique _héréditaire 
ou acquis”. En d'autres 
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Vue d’ensemble de Hépital Sainte-Justine 
General View of Sainte-Justine Hospital 


mots, l’enfant qui a des défauts est souvent un enfant mal 
élevé ou malade. 

Dans le probléme de l'éducation physique, les écoles de 
puériculture, les centres d’hygiéne sociale, les unités sani- 
taires, les consultations pré-natales et celles des nourris- 
sons se réclament au premier titre de cet enseignement. 
Ces oeuvres préventives, bien que de premiére nécessité, 
ne sont pas suffisantes; trés souvent il faut l’hopital. 
C’est alors qu’un hopital général moderne pour enfants 
devient précieux. Le soulagement apporté a une crise 
aigué n’est pas le seule fin de cet hopital; tous les efforts 
sont tentés pour arriver a une guérison et la responsabilité 
de guérir ne se limite pas au temps de l’hospitalisation, le 
service médico-social poursuivant jusque dans la famille 
l’oeuvre de secours déja 
commencée. 

L’hdpital d’enfants ré- 
clame une organisation 
complete pour chacune des 
catégories si variées de ses 
patients. Des nourrissons 
d’un jour et des adoles- 
cents de quinze ans exigent 
une diversité d’installa- 
tions et requiérent un ou- 
tillage scientifique, un ma- 
tériel, un ameublement, 
une alimentation en rap- 
port avec leur age. 

Le grand probléme d'un 
hopital d’enfants com- 
porte, en outre de l’isole- 
ment en cas de contagion, 
un service d’observation 
ou l’enfant est placé a son 
arrivée et doit séjourner 
un certain temps avant 
qu'un diagnostic complet 
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L’ oeuvre des Scouts de Jean de Brebeuf—A lHopital Sainte-Justine 


The students of Jean de Brebeuf College have organized a “St. Justine” 
troop of Boy Scouts among the patients, one of the major activities 
of which is the enthusiastic support of the hospital work. 


soit établi et que toute possibilité de contagion ait disparu. 

Le personnel de tous les services doit étre plus considé- 
rable que celui des hopitaux d’adultes, parfois méme il doit 
étre doublé. Ainsi, qu’il s’agisse d’un métabolisme ou d’un 
traitement en électro-thérapie, l’enfant doit étre sous une 
surveillance continuelle, que ne nécessite pas normalement 
l’observation ou le traitement médical chez un adulte. 

Il en est de méme a I’heure des repas. Si les enfants 
sont alimentés au biberon, il doit y avoir quelqu’un prés 
d’eux constamment pour voir a ce que le breuvage soit 
pris lentement et en entier. Si les enfants sont plus ages, 
il devient nécessaire de voir a ce que le repas ne soit pas 
pris en commengant par le dessert. Dans d'autres cas, il 
faut convaincre l’enfant qu’il doit prendre sa nourriture. 
En un mot, il faut suppléer a la raison qui guiderait 
l’adulte. 

La méme surveillance et les mémes soins spéciaux sont 
requis pour la toilette des enfants. Réalise-t-on le nombre 
considérable d’infirmiéres et d’aides que réclament ces 
soins ? 

Un autre item d’importance primordiale dans |’organisa- 
tion matérielle d’un hopital d’enfants, c’est la buanderie. 
Il n’est peut-étre pas sans intérét de connaitre qu’a Sainte- 
Justine, hdpital d’enfants de 500 lits, 11,000 morceaux 
passent a la buanderie chaque jour. 

Les services de dispensaire requiérent un local spacieux 
car il ne faut pas oublier que l’enfant ne vient pas seul au 
dispensaire. Il y est conduit par ses parents,—générale- 
ment par sa mére, qui doit trés souvent amener avec elle 
ses autres enfants qu’elle ne peut laisser seuls a la maison. 

Dans un hopital d’enfants, les dossiers constituent a eux 
seuls un service de toute premiére nécessité, au point de 
vue pratique tout autant qu’au point de vue scientifique. 
A mesure que l'enfant grandit, ces sources de renseigne- 
ments deviennent de plus en plus précieuses. 

Que dire maintenant de la question financiére? II reste 


14 


admis que la clientéle d’un_hopital 
d’enfants se recrute surtout parmi les 
familles nombreuses, les familles pau- 
vres, les jeunes ménages. Les gouverne- 
ments ne font rien pour alléger le 
fardeau des familles nombreuses et c’est 
l’Hopital qui doit y aller de sa large part 
quand ces familles ont recours aux 
hopitaux. Dans la_ société comme 
dans la famille, toutes les attentions 
devraient converger vers l'enfant; il 
devrait bénéficier dans une plus juste 
mesure des fonds publics des diverses 
organisations sociales. 

C’est encore l’hdpi:al qui si souvent 
doit supporter la plus grande partie des 
frais dans les cas d’accidents nombreux 
et variés dont les enfants sont victimes, 
parce qu’alors il est beaucoup plus 
difficile, pour ne pas dire impossible, 
d’établier les responsabilités et d’effec- 
tuer un réglement satisfaisant. 

Non seulement |’hopital d’enfants est 
moins bien rétribué par ses patients et 
ne regoit pas toujours des gouverne- 
ments l’aide suffisante qu’il serait en 
droit d’attendre, mais il doit encore, pour 
attirer vers lui la charité privée, combattre cette opinion 
erronée que le cout d’hospitalisation d’un enfant est 
moindre que celui d’un adulte. 

L’hopital d’enfants doit pouvoir compter sur un 
personnel médical nombreux, sur des spécialistes d’une 
formation scientifique reconnue; ces médecins doivent 
posséder un esprit d’observation développé a un trés haut 
degré, doublé d’une compréhension sympathique de 
enfant. Il faut aimer l’enfant pour le soigner efficace- 
ment. 

Les infirmiéres également doivent mettre tout leur 
coeur au service de leur intelligence afin de deviner chez 
lenfant les besoins que celui-ci peut formuler. II en est 
ainsi de tout le personnel. 

C’est ce facteur de l’amour et de la compréhension des 
tout petits qui rend si delicate l’administration d’un 
hopital d’enfants. Dans cette administration doivent se 
grouper des personnes qui peuvent donner tout leur temps, 
faire de l’enfance souffrante ou infirme leur premier souci 
et tendre toutes leurs énergies a la soulager. 


Le révérend Pere Verreault, président du Conseil des 
Hopitaux canadiens, dans une allocution prononcée a 
Hopital Sainte-Justine, 4 Montréal, le 27 février 1936, 
disait: “Combien de personnes n’entendent pas la voix 
de ces chers petits qui pleurent et qui souffrent, parfois 
dans un milieu social dont les conditions sont les plus 
lamentables. Ces enfants seront demain les citoyens du 
pays. Si par les efforts soutenus de votre organisation 
éminemment sociale vous contribuez a étouffer la révolu- 
tion qui s’organise sournoisement dans toutes nos villes, 
voyez-vous la portée trés lointaine et immédiate a la fois 
de vos efforts combinés agissant auprés de l’enfance 
souffrante ?” 


Puissent ces quelques réflexions sur l’importance des 
hopitaux d’enfants dans notre jeune pays faire mieux voir 
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la tache ardue qui incombe a ces h6pitaux et, par 14 méme, 
faire mieux comprendre la nécessité d’une aide plus 
spécialement effective de la part des citoyens et des 
autorités gouvernementales. 


English Summary 


The Importance of a Children’s Hospital 
in Modern Society 
By MADAME BEAUBIEN 


In modern society, where every effort which seeks a 
durable result is directed towards the child, a Children’s 
Hospital is a factor of capital importance. Too little 
thought has been given, however, to the special problems 
which confront the children’s hospital. 

The problems of organization and maintenance in a 
children’s hospital are especially intricate; for one thing, 
the physical condition is so largely responsible for the 
mental attitude of a child that the hospital cannot limit 
its concern to the physical welfare of a child. It not only 
seeks a physical cure; it must make certain, as far as 
possible, that the child’s mental and emotional attitudes 
will develop as those of a normal child. In this work the 
medical social worker carries on after the period of hos- 
pitalization. 

In any attempt to understand a few of the difficulties 
of the children’s hospital, one is confronted immediately 
with the problem of equipment and organization neces- 
sary to care for the varying needs of children who range 
in age from infancy to adolescence. Also, a larger staff 
is required in a children’s hospital than in an adult hos- 
pital because of the constant supervision which is neces- 
sary in even the simplest treatment; for example, in giv- 
ing metabolism tests and in electrical therapy treatment. 
The same difficulty has to be met in feeding and dressing 
the patients of a children’s hospital. 


An isolation ward is a necessity in a children’s hospital 
and in addition to this an observation ward must be pro- 
vided in which the newly admitted 
patient is kept until all danger of de- 
velopment of contagious disease is past. 

The keeping of medical records 
should be stressed as an essential part of 
the routine of a children’s hospital. 
They are of the utmost value both from 
the patient’s and the scientific viewpoint. 

With a clientele almost exclusively 
from the poorer classes and with in- 
sufficient aide from the government the 
children’s hospital bears a heavy finan- 
cial burden. Too often the hospital 
bears the greater part of the expense— 
especially in accident cases, where re- 
sponsibility is hard to establish. Added 
to these difficulties, the philanthropist 
appears to be guided by the mistaken 
idea that hospitalization costs are less 
for a child than for an adult. On the 
contrary, the children’s hospital requires 
a large staff of specialists and an excep- 
tionally elert nursing personnel. 
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To achieve the desired result, a cure of body and soul, 
there must go hand in hand with specialized care and 
technique, understanding and love of these little ones and 
utter devotion to their cause. 

Rev. Father Verreault, President of the Canadian Hos- 
pital Council, in an address given at Hospital Sainte- 
Justine, Montreal, Feb. 27, 1936, pointed out that these 
children whose cries go unheeded by so many are future 
citizens of our country: 

“If by the constant efforts of your eminently social 
work, you have a share in stifling a revolution which 
is being organized under cover, in all our cities, can you 
realize the importance of these combined efforts in the 
service of suffering childhood?” 

The value of the children’s hospital must be understood 
and recognized from the three points of view: humani- 
tarian, economic and patriotic. 


National Building Code Under Revision 

The Administrative Committee of the new National 
Building Code which is being developed under the aegis 
of the National Research Council of Canada is making 
good progress in setting up the various sections of the 
model building code. Submissions to the Advisory Com- 
mittee, on which the Canadian Hospital Council has three 
members, are to be made at frequent intervals. 

Already draft sections relating to structural require- 
ments have been sent out. These relate to (a) general re- 
quirements, and (b) live and dead loads. Some of the 
sections are of definite interest to the hospital field. 
Room used for sleeping or domes*ic purposes must meet 
a load of 40 pounds per square foot ; hospital corridors 50 
pounds per square foot; fire escapes, exit passages, gym- 
nasiums, and kitchens having heavy equipment, 100 
pounds per square foot, notices stating the maximum per- 
missible live load must be posted. 

Any comment on specifications for loads from those in- 
terested should be sent to the Advisory Committee at once 
so that they can be forwarded to O.tawa. 





L’attente au Dispensaire — Outpatient Waiting Room. 
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What Experience Has Taught in the Operation 
of a Convalescent Hospital 


Observations After One Year of Operation 


By REVEREND SISTER BEATRICE, S.S.J.D., 


Superintendent, St. John’s Convalescent Hospital, Newtonbrook, Ontario 


FTER one year of operation we have found that 

the term “Convalescent Hospital” in actual ex- 

perience has a wide application. Practically there 
are three groups of hospitals; those for acute illness, for 
sub-acute illness and for convalescents. Toronto makes no 
special provision for sub-acute cases, and, therefore, we 
find ourselves with approximately 50 per cent of the pa- 
tients requiring tray service. In order to serve as wide a 
field as possible, an affiliation with seven public hospitals 
of Toronto was secured. The link-up is described in a sub- 
sequent paragraph. 

The Government has made a wise ruling that “unless 
the Minister otherwise consents in writing, patients shall 
be admitted to a convalescent hospital from and only after 
a period of treatment in, an approved hospital or the out- 
patient department of such a hospital” in order that the 
public hospitals may be served and beds released for acute 
cases. This has proved of great benefit, as it extends the 
supervision and assures the maintenance of the care of the 
patient on the lines outlined by the referring hospital. A 
further advantage is that the responsibility for the length 
of stay in the Convalescent Hospital is controlled by the 
recommendation of the public hospital, thus offsetting the 
very obvious tend- 
ency there might be 
for filling the beds 
with chronic cases. 
Application for the 
admission of the pa- 
tient is made through 
the social service de- 
partment of the 
public hospital. A 
synopsis of the pa- 
tient’s history is sent 
on forms supplied 
for that purpose, 
with a recommenda- 
tion of medication 
and other treatment 
to be followed, and 
the date on which 
the patient is re- 
quired to return to 
the clinic for check 
up or discharge. The 
hospital “clinic wag- 
gon” transports all 
up patients to the 
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One of the public wards in the St. John’s Convalescent Hospital. 
Note screen arrangements and comfortable ward chairs, 
foot stools and adjacent solarium. 


clinic of the referring hospital, and the city ambulance 
service is available for stretcher cases. 


The Medical Organization 


The medical organization is as follows: A Medical 
Board appointed by the Board of Directors is responsible 
for the general direction of the medical policy relating to 
the care of patients and acts in an advisory capacity to 
the Board of Trustees on all matters relating to the med- 
ical work of the hospital. It in turn has as its deputy the 
Voluntary Visiting Staff. This includes two or more 
physicians and surgeons from each of the seven affiliated 
hospitals. The Voluntary Visiting Staff is again sub- 
divided into Consulting and Active. The active members 
take one month’s duty in rotation, and it has been found 
that on an average two visits a week are sufficient to 
maintain the necessary medical supervision of the hospital. 

There is also an Advisory Committee consisting of the 
Superintendents and two members of the medical staffs 
of each of the seven public hospitals, a representative of 
the Department of Welfare of the City of Toronto, a 
representative of the County of York, the Chairman and 
Secretary of the Medical Board and the Chief of the 
Voluntary Visiting 
Staff. This commit- 
tee may be called to- 
gether to confer on 
matters concerning 
the relationship of 
the Convalescent 
Hospital to the pub- 
lic hospitals and the 
policy pertaining 
thereto. This ar- 
rangement may seem 
complicated but has 
proven of great as- 
sistance in develop- 
ing a closer relation- 
ship to the public 
hospitals. 

The conditions 
provided by a con- 
valescent hospital are 
those most suitable 
to the physical, men- 
tal and social rehabil- 
itation of the patient 
—sunshine, compan- 
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Recreation room at the St. John’s Convalescent Hospital. Some 
of the occupational therapy work is done here pending 
construction of the new occupational therapy unit. 


ionship of others who are not actually ill, the social side 
of recreation and meals partaken of in a common dining- 
room—all help to bring about a general recovery of health. 
In the event of extending the building we should en- 
deavour to make provision for wheel chairs in the dining- 
room, as it is found that a reaction of hope and interest, 
and increased appetite result from this more normal man- 
ner of life, away from the sick room. If the dining-room 
is sufficiently large, the opportunity of inviting a husband 
or wife to tea, especially on a holiday or Sunday, gives a 
sense of the freedom of home and becomes a helpful 
factor. A small charge is made for the meal. 


Room Arrangements 


Provision for private patients should be made quite 
apart from the public wards. Generally speaking, the 
number of these is proportionally small 
and those who do come require quiet and 
rest rather than social activities. Therefore, 
recreation rooms should be soundproof. It 
was thought at the beginning that private 
patients would prefer tray service at all 
times. Experience has shown that a dining- 
room is required, but its use should be op- 
tional. Dinner at night served in the 
dining-room makes a break from the quiet 
of one’s own room for patients able to be 
up. If economy of space is required, the 
dining-room may be so furnished that it 
may serve the purpose of a lounge in 
which patients may read, play cards or 
entertain their friends at afternoon tea, etc. 

The experiment has been made of having 
some wards with cubicle screens and others 
open; there is an obvious advantage in the 
cubicled wards, not only for convenience 
in giving treatments, but also in the sug- 
gestiveness of quiet and sleep during the 
rest period of an hour and a half which is 
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provided each day. At the end of this rest 
period, afternoon tea is served and it is re- 
markable how much patients look forward 
to and depend upon it. 

The library is of great value. In select- 
ing books it is well to have, in addition to 
fiction, biography, travel, etc., a generous 
supply of text or reference books, on var- 
ious mechanical subjects, on aeroplanes, 
engines, stamp collecting, carpentering, na- 
ture study, astronomy, and such subjects 
of interest to a bed patient and which could 
be encouraged as a hobby. These should 
be quite apart from the Occupational 
Therapy, which by virtue of its being a 
prescribed exercise, has its own distinct 
purpose—as distinct and as valuable for 
the convalescent patient as physiotherapy 
is for its own specific purpose. The library 
should be large enough to be used as a 
reading room where, those who desire it 
may be assured of quiet and also where 
those of high school age who are following 
the lessons appointed by the Government can have an op- 
portunity for quiet study. 

In considering the construciion of a convalescent hos- 
pital it is necessary to provide some small single rooms to 
be used for cases of asthma angina, for noisy sleepers, or 
in the event of infectious colds developing in the wards. 

A recreation hall fitted up with a platform is most 
necessary. Dramatics make a special appeal and are one 
of the most effectual ways of turning a patient’s thoughts 
away from himself. 

Leadership is an important factor for convalescent pa- 
tients. There must be someone to organize croquet, quoits, 
darts, clock golf, walks, etc., for there is a marked in- 
ability on the part of the patient to do this for himself, 
requiring, as he does, constant incentive in order to re- 
cover his confidence. A picnic tea on the grounds, a corn 
(Continued on page 40) 








The well designed lobby of the St. John’s Convalescent Hospital at 
Newtonbrook. Free use has been made of modern design and 
contrasting colours to avoid the conventional hospital atmosphere. 














Unique Occupational Therapy Centre 
Performs Real Service 


By HELEN THEODORA LAMBERT, 
Supervisor, Placement and Social Service Occupational 
Therapy Centre, Montreal 


ITH the amalgamation of two occupational 

therapy and one rehabilitation service for the 

physically handicapped in Montreal under the 
Council of Social Agencies and their Financial Federa- 
tion on May Ist, 1937, the Occupational Therapy Centre, 
1910 St. Antoine Street, sprang into being. Space which 
has since been added to, was pro- 


comes to take the fifth grade work. Academic work is 
only undertaken at such times as and when the pupil can- 
not be educated anywhere else. 


The Workshop 


The workshop proper is divided into two rooms, one 
devoted to carpentry and woodwork, 





cured in a manufacturing building 
within easy access to the hospitals 
and just west of the most crowded 
business section. 


The large board of Directors 
made up of the members of the 
three agencies concerned and under 
the Presidency of Dr. C. F. Mar- 
tin, Dean Emeritus of Medicine at 
McGill University, left the work of 





Here is an Occupational 
Therapy service that caters 
to the shut-ins, finds em- 
ployment, conducts a school 
and aids in social welfare. 


where a person with. a dropped 
wrist may do sanding as an exercise 
to regain strength and the experi- 
enced carpenter, recovering from a 
serious fracture of the tibia makes 
useful, saleable articles, thus re- 
gaining steadiness and endurance in 
the injured limb. At special times 
there is a class in woodwork for 
boys, where the rudiments of Sloid 
are taught by a man instructor. The 








organization to a small Executive 
Committee under the chairmanship of Dr. W. J. Patter- 
son, Vice-President. 


The Executive Committee were fortunate in securing 
the services of Miss Amy de Brisay on loan from the 
Toronto General Hospital, Occupational Therapy Depart- 
ment, for three months. After this Miss Jean Perigoe 
took over until June Ist, 1938, when Miss Gloria Lang- 
maid was appointed Director, a graduate of the Occupa- 
tional Therapy School in Toronto and recently returned 
from the Astlie Ainslie Institute in Edinburgh. 


Bedside Occupational Therapy service for chronic in- 
valids had been carried on for many years, under the 
Victorian Order of Nurses; now it is expanded to include 
remedial work. The workshop has grown rapidly, and 
the remedial room gives a good example of true therapy 
work, especially with children, where graded exercises, 
play and crafts adapted for remedial treatment lead the 
little cripples into new fields of movement. 


“Betty” was referred from the Orthopaedic Clinic at 
the Royal Victoria Hospital, where she had been taken as 
a last hope by her parents, who realized her arm was un- 
developed and shrinking. A corrective operation in the 
hospital followed by careful exercises and supervised play 
in the Remedial Room has brought Betty, quite simply, 
to use her arm, to the heartfelt delight of her parents. 


Through voluntary service, a teacher has been secured 
who has taken the little ones in the Remedial Room who 
were of school age and not eligible for special classes. In 
the morning, first and third grade work is covered with 
all the delights of fairy tales, and pick-up-sticks to learn 
to count. In the afternoon another voluntary worker 
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average mental age of this group is 
about 10, the chronological age anywhere from 14 to 40. 
Coupled with this are the physical handicaps, all the prob- 
lems of the left handed, the one handed, the stiff back or 
lame leg. The average daily attendance in the workshop 
is 30. The epileptic and those with the more limited 
mentality come for the first part of the day, leaving the 
afternoon free for the paid remedial cases, pre-vocational 
groups and the sheltered industries. 

In the morning group, rug making is the most popular 
activity. Under sheltered industries and vocational train- 
ing comes a sewing group which meets one afternoon a 
week under voluntary leadership; a leather group whose 
output is mainly private orders, and a metal work class 
whose main product is ash trays at the present, weaving 
and woodwork. 

Home Industries is a form of sheltered employment for 
the homebound, and is administered as an offshoot from 
the workshop. The best toy and novelty painting is done 
by a man who has been confined to the house for three 
years with Paget’s disease. 


Employment Department Unique 


Social Service and Adjustment deals with outside prob- 
lems, such as: patient being cut off relief, the epileptic 
boy deserted by his parents, or a girl who cannot come 
because she has no winter coat. The Employment Depart- 
ment takes care of these varied problems by referring 
them to suitable agencies in the community, thus leaving 
the therapists on the staff free for their special work. It 
is this Employment Department which perhaps makes the 
Occupational Therapy Centre in Montreal unique in Can- 
ada, for here, within the Centre is an employment service 

(Continued on page 41) 
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Figure 1. The carpenter shop has proven to be of inestimable benefit to a large 
number of patients. 











Figure 2. Weaving and rug-making are excellent for both arms and legs, as well 
as being a mental tonic. 
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The Records Essential in a School 


of Nursing 


By BEATRICE L. ELLIS, RN., 


Principal, School for Nurses, Toronto Western Hospital 


cational unit, the records of a school of nursing 
might be considered under two headings: 

The Pre-admission Record, which determines the ad- 
visability of enrolling the applicant. 

The Permanent or Cumulative School Record, which 
should be an accurate, comprehensible 
and legible summary of the student’s 
course, with other pertinent informa- 
tion, and which largely reflects the 
character of the school. A student 
has the same claim to a clear presen- 
tation in the school files of her 
achievements as she has to her 
diploma, for from these, applications 
for registration examinations and 
post graduate experience are com- 
piled, and frequently references ob- 
tained for future positions. 

The Pre-admission Record — This 
includes the application blank, certi- 
ficate of preliminary education, phy- 
sician’s and dental certificates, birth 
certificate, certificate of character 
(clergyman’s), reference forms, per- 
sonal letter from the applicant, ac- 
ceptance forms. 

Preliminary Education—The mem- 
bers of the Centralized Lecture 
Course in Toronto, while studying 
the curriculum of the Canadian 
Nurses’ Association, decided to re- 
quest that the student forward her departmental certifi- 
cates to the school of nursing, so that a more complete 
record could be obtained. 

Physician’s Certificate—Frequently it proves to be an 
economy to have an applicant, whose acceptance has 
otherwise been favourably considered, receive a physical 
examination by a physician to the school before admis- 
sion. It has been said “that the well-being of a student 
during the nursing school course cannot be segregated 
from that of other life periods”. 

References—Superintendents of Nurses consider these 
of doubtful value—possibly those most useful are those 
from teachers or the principal of the secondary school. In 
some United States schools of nursing, these are experi- 
mentally replaced by personality reports, which are sent 
to teachers and others qualified to use them. 

Personal Letter—In this the applicant states her reasons 
for concluding to enter the nursing profession, may re- 


"1 ROM the standpoint of its responsibility as an edu- 





Presented at the University of Toronto Faculty of Nursing Refresher 
Course on Records, Toronto, Ont., February, 1938. 
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state her educational advantages and give other informa- 
tion which she feels would enable the determination of her 
fitness for the profession. 

Combined with the above formal procedure, there 
should be a personal interview, wherever possible, for 
which a form may also be used. On these occasions, one 
should always welcome the oppor- 
tunity of meeting other members of 
the family. 

Acceptance Forms—Give definite 
instructions as to date and place of 
arrival, uniforms, etc., in order to 
prevent unnecessary correspondence. 


The Permanent or Cumulative School 
Record Comprises: 


The Student’s History Form or 
Card—The first page, in addition to 
the date of entrance, date of gradua- 
tion, home address, age and religion, 
presents a summary of preliminary 
education and a synopsis of standing 
in practical work, standing in theory, 
vacations and efficiency reports, and 
might bear a small photo of the stu- 
dent. The reverse side gives (1) the 
subjects taught with numbers of 
hours and standing in each, (2) a list 
of departments or services with the 
‘total days spent in each, (3) sum- 

mary of efficiency reports from each 

department or service. The first 
is obtained from class books and must relate to the 
individual’s attendance and not the hours specified in the 
school’s curriculum. The second is compiled from the 
monthly record form which, in turn, is obtained from the 
day book, the latter conforming absolutely with the daily 
time slips. 


Education Form— Transferred from pre-admission 
record. 


Permanent Health Record—Bearing reports of physical 
examinations prior to or immediately following admission, 
at the conclusion of the preliminary term or later in the 
first year, during the second year and shortly before com- 
pletion of the third year. These include urinalyses, 
tuberculin and serology tests where indicated, chest 
X-rays, immunization against smallpox, scarlet fever, 
diphtheria and typhoid fever, which are recommended to 
be done before admission; monthly weights, list of ill- 
nesses with diagnoses and time off duty. 

(Continued on page 41) 
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Is Health Insurance of Waning Interest 
to Political Parties ? 


recently announced platform of the National Con- 

servative Party contained no mention of “health in- 
surance” or the more radical “state medicine”. The only 
reference to health was the resolution that the federal 
department of health should extend its activities to deal 
with public health problems of a national character. 

This omission is of all the more significance in view of 
the sympathetic attitude of the Conservative party prior to 
the last general election. Moreover, the negative attitude 
of the Liberal party in the debate on “state medicine” 
during the last session was distinctly different to the sup- 
port given somewhat similar resolutions a few years ago 
while the party was on the opposition benches. At some 
time or other practically every political party in Canada, 
either federally or provincially, has supported some meas- 
ure of “health insurance” or even “state medicine”, yet, 
at the present time, with perhaps the exception of the 
C.C.F. and Labour parties, it would appear that health 
insurance as a political plank has lost much of its popu- 
larity. 

Why this general decreased interest in the past few 
years? It can hardly be ascribed to the invalidity ruling 
of the courts on the Social Insurance Act, for the allied 
objective, unemployment insurance, is very much to the 
fore. Nor can it be ascribed to a general desire to await 
the findings of the Rowell Commission, for certainly no 
hesitancy has been displayed in some official quarters in 
expressing viewpoints on matters under consideration. 
And certainly the need for some solution of the heavy 
burden of sickness costs is just as great as ever. 

It would seem more likely that a fuller knowledge of 
the many factors involved and particularly of the cost of 
really adequate plans has made those faced with the re- 
sponsibility of administering such more hesitant to rush 
headlong into them. “Letting the State pay for it” has 
been such a popular pastime that taxation has just about 
reached the limit for much of our population. Actuarial 
testimony has given some indication of the cost to be an- 
ticipated and experience with Old Age Pensions, Work- 
men’s Compensation Acts and with relief in general has 
indicated how difficult it is to estimate and stem rising 
costs. 

Moreover, the opposition encountered by the govern- 
ment in British Columbia has not passed unnoticed. It is 
not easy to maintain plain sailing for the ship of state 


[: is of interest to the hospital field to note that the 
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when those to provide the service, i.e., the medical pro- 
fession, insist that the payments be increased so as to give 
them assurance of a reasonable remuneration for the ser- 
vices expected of them and, on the other hand, labour and 
the industrial group not only strongly object to paying 
more but even require the government to reduce the re- 
spective contributions. It is worthy of note that, despite a 
favourable referendum vote of the people, a new health 
insurance bill has not been introduced as yet by the British 
Columbia Government. 

All this does not imply that health insurance is a dead 
issue. Far from it! Anyone with any knowledge of social 
trends throughout the world since the turn of the century 
cannot but be convinced of the ultimate inevitability of 
some more or less radical change in our method of financ- 
ing the cost of sickness. The recent National Health Con- 
ference at Washington indicates the handwriting on the 
wall across the border. We are, however, probably in the 
rest period, as it were, between rounds. Public enlighten- 
ment is going on as never before. Armchair enthusiasts 
have been sobered by the realization of costs and of in- 
fringements of personal liberties. Political parties have 
realized that health insurance may prove a boomerang if 
the public are not thoroughly prepared to see it through. 
Moreover history reveals that the taking over of the postal 
services, of power development and other governmental 
activities has usually been after demonstration of their 
successful operation as private ventures. Of significance, 
many of our most enlightened citizens are wondering if 
some voluntary, less radical type of co-operative health in- 
surance coupled with state assistance for those unable to 
contribute might prove to be the ideal solution. Un- 
doubtedly the ultimate solution will be all the better for 
not having been hurried and for not having been stam- 
peded into operation by political exigencies. Rome was 
not built in a day. 


Consent for Post-Mortems 


T is customary in this country to obtain consent for 
I autopsy before doing a post-mortem examination and, 
because of the number of suits that have been insti- 
tuted on the ground that proper consent had not been 
obtained or that the “next-of-kin” had not given the con- 
sent, hospital authorities have been most meticulous in re- 
quiring that the consent form be properly filled out. 
As our legal decisions are, to a large extent, influenced 
by British precedent, the following interpretation by Sir 
William Baynes, Honourary Legal Advisor to the British 
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Hospitals Association in “Hospital Law Notes”, quoted 
in The Hospital, is of interest : 

“. . . ‘Whoever has the lawful possession of the body 
of a deceased person may permit the body to be dissected, 
unless the deceased stated in writing during his life, or 
verbally in the presence of two witnesses during his last 
illness, that he did not wish his body to undergo such 
examination, or unless the surviving husband or wife or 
any known relative of the deceased requires interment 
without such examination. It is not necessary to obtain 
the actual permission of anyone to make a post-mortem 
examination; it is the business of a relative to object if 
he wished to prevent it. All that a hospital need do is to 
wait a reasonable time before making a post-mortem, i.e., 
a time sufficiently long to give the relatives a reasonable 
opportunity of making an objection. On the other hand, 
nothing must be done to deceive relatives in such a way 
that they refrain from making an objection.’ 

“As an addendum to this statement of the legal position, 
Sir William Baynes adds that it is the usual practice to 
inquire from the nearest relative whether he has any ob- 
jection to a post-mortem examination. That is undoubtedly 
the commonsense attitude in a nutshell. No good is done 
by working on lines which may, in the public mind, sug- 
gest sharp practice.” 

We do not know whether or not this interpretation has 
been confirmed by the Courts of this country ; we do know 


that suits have been instituted even where the hospital and 
the pathologist had apparently taken the strictest precau- 
tions. This statement by a leading British legal authority 
would be most valuable for quotation by the defence, but, 
until the Canadian Courts have definitely accepted this 
viewpoint, hospitals would be well advised to protect 
themselves as fully as possible. 


na 
Miss A. J. MacMaster Joins Editorial Board 


T is a pleasure to welcome Miss A. J. MacMaster to 
[ Editorial Board of The Canadian Hospital. It 

has seemed appropriate that a representative of the 
superior sex should grace this Board and leaven its delib- 
erations. Miss MacMaster is thoroughly familiar with the 
problems, both of hospital administration and of the 
nursing profession. For a number of years she has been 
the successful administrator of the Moncton City Hos- 
pital, and has held responsible positions and been given 
high honours in her provincinal nurses’ association and in 
the national organization. At the recent biennial conven- 
tion of the Canadian Nurses’ Association, Miss Mac- 
Master was appointed honorary treasurer, and during this 
last year has been vice-president and acting president of 
the New Brunswick Hospital Association. It is a high 
honour indeed to have the privilege of welcoming Miss 
MacMaster to this Editorial Board. 





Revised List of Hospitals Approved 
for Internship Issued 


The 1938 revision of the list of hospitals in Canada 
which are approved for internship has been issued by the 
Department of Hospital Service under the Canadian 
Medical Association. With the changes made during the 
past year there are now listed as approved some 49 hos- 
pitals furnishing 727 highly desirable internships. This 
number includes 168 final year internships under uni- 
versity supervision. In addition there are listed 12 
“recommended” hospitals with 37 internships. These hos- 
pitals offer excellent internships but, for one reason or 
another, do not fully comply with the conditions of the 
basis of approval. 

This year the autopsy percentages in the various hos- 
pitals is listed. Seventeen of the hospitals have had 50 
per cent or more autopsies on all deaths occurring in the 
hospital. Children’s Memorial, Montreal, had 90.8 per 
cent; Montreal Children’s (R)* 80.8; Montreal General, 
80.1; Jewish General, Montreal, 64.2; Hospital for Sick 
Children, Toronto, 63.1; Hopital Ste. Justine, Montreal, 
62.6; Women’s General, Montreal (R)*, 59.8; L’Hopital 
Notre Dame, Montreal, 59.2; Vancouver General, 59.2; 
University of Alberta, Edmonton, 57.6; Toronto General 
Hospital, 54.4; Hotel Dieu, Montreal, 54.2; Children’s 
Hospital, Winnipeg, 53.2; Regina General, 52.1; Royal 
Victoria, Montreal, 50.8; Winnipeg General, Winnipeg, 
50.2; Christie Street, Toronto (R)*, 50.0 per cent. 

The record of the Children’s Memorial Hospital in 
Montreal, with 90.8 per cent is a remarkable achieve- 
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ment, and the Montreal Children’s Hospital and the 
Montreal General Hospital, which are practically tied for 
second place, have established most enviable records. 
Perhaps the outstanding achievement is that of the Jewish 
General Hospital in Montreal with 64.2 per cent, because 
of the unusual handicaps making it difficult to obtain per- 
mission for autopsies. The achievement of the Vancou- 
ver General Hospital with a record of nearly 60 per cent 
deserves high praise, as it is a non-teaching hospital and 
has a high percentage of its patients under private doc- 
tors. The achievement of Montreal in gaining 7 of the 
first 8 positions speaks well for the scientific acumen of 


hospital and professional workers in that city. 
*R=recommended. 


Chorley Park Accepted 


The Hospital for Sick Children, Toronto, has accepted 
the offer of Chorley Park, former residence of Ontario's 
Lieutenant-Governors, as a gift from the Ontario Govern- 
ment. No plans have been announced concerning the ulti- 
mate use of this property, which is in a highly restricted 
district and not in a suitable location for use as a hospital. 


Nova Scotia R.N.A. Approves Eight Hour Day 


At the recent annual meeting of the Provincial Branch 
of the Registered Nurses’ Association at New Glasgow, 
Nova Scotia, 24-hour duty was abolished and the eight 
hour day established. Duty in private homes, however, is 
optional between the 8 or 12-hour duty. 
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Towels and the Laundry 
By C. H. BAYLEY, 


National Research Laboratories, Ottawa 


OWELS sent to the laundry may be classified into 

three general types of weave, vis:, plain (cotton 

and linen glass kitchen towels), huckaback (cotton 
and linen “guest” towels used in private homes, hotels, 
linen supply services, etc.), and terry (turkish towels, 
face cloths, etc.). Huck towels are woven on Jaquered 
looms and, possessing a considerably greater surface than 
would be the case with a plain weave fabric, have a con- 
siderable degree of water absorbency or drying power. 
q The terry or Turkish towel is a pile fabric, consisting of 
i three series of yarns, viz., ground warp, ground weft and 
: pile warp. In the weaving process, the pile warps are 
transmitted to the loom from a separate beam which feeds 
the yarn at a somewhat faster rate than does the ground 
warp beam. The pile loops are obtained by an intermittent 
beating up of the pile warp yarns to give a horizontal row 
of pile loops corresponding to a certain number of hori- 
zontal weft yarns. The most common practice is to beat 
up one horizontal row of pile for every three wefts, the 
result being a fabric in which the pile warps alternate 
with the ground warps (which may be single ply, double 
ply or two yarns woven as one), and pass over two and 
under one ground weft before again interlacing with the 
weft to form the next horizontal row of loops. Such a 
construction is usually referred to as a “three pick” terry 
weave, since there are three wefts or “picks” for each row 
of pile loops and this type of weave is by far the most 
common encountered in terry fabrics. 

It will thus be seen that the degree of firmness with 
which the pile warps are ‘held, and hence their resistance 
to slippage or pulling, will be governed by the yarn size 
and degree of twist of the pile yarns and by the closeness 
of weave diameter of yarns used in the ground weave. 
Whilst it is true that the pile, in even the best quality of 











*Reprinted from and with the courtesy of the Laundry and Dry 
Cleaning Journal of Canada. 
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terry fabrics, can be pulled, provided sufficient force is 
applied, it is nevertheless a fact that in many of the 
cheaper grades of terry fabrics the extreme looseness of 
the pile contributes greatly to their lack of serviceability. 
This is important from the point of view of the launderer, 
since pulling of the pile warps in the cheaper grades of 
terry towels is a frequent source of customer complaint. 


Causes of Damage 


As in the case of other fabrics, these may be divided 
into damage arising from (1) poor serviceability, and (2) 
circumstances of use and laundering. The following are 
the most frequent causes of failure under heading (1): 


(1) Poor Serviceability 

Lack of Tensile Strength Balance—This is fairly com- 
mon in certain terry towels in the medium price class, the 
warp strength being frequently considerably less than the 
weft strength. Since much of the strain placed on a towel 
in use is in the direction of the warp, it will be obvious 
that a fabric having warp strength of less than 20 pounds 
per inch and a weft strength of 40 pounds will tend to 
readily undergo warp failure. Fig. 1 shows a case of this 
type of damage; but it should also be noted that similar 
damage can be produced by overbleaching in laundering, 
since this reduces the strength of the fabric as a whole. 
In the better classes of terry towels, adequate ground 
warp strength is assured by the use of ply yarns or by em- 
ploying two warp yarns woven as one. 

Pile Slippage—This has been already referred to above. 

Selvedge Failure—This may result from a number of 
causes, one of which is looseness of weave which permits 
of ready distortion and chafing of the selvedge warps. 
Probably the most common cause of selvedge failure is 
that due to poor “binding” of the selvedge warps by the 
wefts. In terry towels, all of the warp yarns do not pass 
to the outside of the selvedge, and hence the outside sel- 
vedge warps are held in position only by certain of the 
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wefts, the other wefts binding the warps within the 
selvedge. Thus, the fewer the wefts going to edge the 
selvedge, the greater will be the tendency of the outside 
selvedge warps to become frayed and broken. Figure 2 
shows a case of damage of this type. Another cause of 
terry failure is the presence of “cut” selvedges. This is 
the result of weaving two or more towels side by side on 
the same loom and cutting them apart after weaving. The 
“selvedges” on such fabrics will undergo ready failure 
unless securely held by stitching applied after cutting. 

Overbleaching in Manufacture—Whilst this is of rela- 
tively infrequent occurrence, its presence is indicated in 
those cases of damage in which the chemical conditions of 
the pile and ground yarns show severe tendering, whilst 
the sewing thread present in the hems shows no evidence 
of damage. 

Dye Damage—Lack of fastness of the dyes used in 
coloured centre stripes of terry and huck towels is rather 
rare in these days of vat dyes of good fastness to launder- 
ing. Moreover, since towels carrying dyed centre stripes 
are woven in the grey and are bleached subsequently to 
weaving, it follows that the dyes used must be fast to the 
bleaching process used in the mill and hence good fastness 
to laundry bleaching is to be expected. 

A case of dye damage recently examined in this labor- 
atory is shown in Figure 3. Here, the red vat dyed yarns 
forming the centre stripe of a number of cotton huck 
towels had failed after a few launderings. It was possible 
to prove that the dyed yarns present in the new fabrics 
had been tendered in dyeing. 


(2) Damage in Use and Laundering 


Corrosive Damage—Several varieties of toilet prepara- 
tions are highly corrosive to cotton fabrics, especially 
when allowed to become concentrated through drying. 
Figure 4 shows a towel damaged through contact with a 
weak solution of sodium hypochlorite used as an antiseptic 
foot bath in the locker room of a golf club. 

Mechanical Damage—This takes the form of razor cuts 
and pile warp slippage resulting from hanging towels on 
sharp objects. Such slippage is frequently intensified in 
the laundering process, especially in the case of loosely 
woven fabrics. 

Pile slippage having its origin during laundering can 
usually be traced to the presence of some foreign object 
(usually pins) caught in the washwheel or drying tumbler 
cages. 
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Fig. IV 


Overbleaching—This does not occur in a well-controlled 
formula, and Table 1, giving the results of a series of re- 
peated laundering tests carried out by this laboratory in 
the flatwork classification of two commercial plants, shows 
the moderate extent to which the tensile strength of a 
terry towel of good original quality is impaired by re- 
peated laundering in a well-controlled formula. 

In this connection, it is of interest to note that terry 
towel fabrics usually show a definite loss in strength in 
the first laundering, and this loss usually runs from 5 to 
10 per cent. This loss occurs irrespective of whether soap 
and alkali is used and can be obtained even by boiling the 
new fabric in water alone. The reason for this loss 
(which is characteristic of terry fabrics) probably lies in 
the nature of the soft and relatively loosely spun yarns 
present in such fabrics. 


Towels and the Laundry 


Tensile Strength (warp) original fabric = 47 Ib./inch 
fluidity, original fabric = 2.2 C.T.U. 


Warp Tensile Strength 


No. of Washes Loss % Increase in Fluidity 
20 Hz 3.8 
30 12.5 4.5 
50 i734 6.7 
100 225 10.9 
Table 1 


Miss Ruth C. Wilson New Secretary of 
New Brunswick Hospital Association 


Miss Ruth C. Wilson, Secretary of Moncton Hospital 
Board and office manager of that institution, has been 
named as secretary of the New Brunswick Hospital As- 
sociation to succeed Mr. Fred I. Haviland of Fredericton, 
whose duties have compelled him to resign this additional 
activity. 

Miss Wilson has been a very energetic supporter of the 
work of this association since its inception. She was 
largely responsible for the development in Moncton of 
the Hospital Care Insurance plan recently launched in 
that city. In between times she has found time to be- 
come a licensed air pilot. Association officers in Western 
Canada need not be surprised, therefore, if Miss Wilson 
drops in on them some night for dinner. 


The CANADIAN HOSPITAL 











Air Ambulance Proving Successful 


In Yorkton Area 
By AUBRA K. CLEAVER, R.N., 


Superintendent, Queen Victoria Hospital, Yorkton, Sask. 


NOTHER important link between the public and 

the hospital has taken place through transporta- 

tion. Not many years ago there were days and 
weeks when no traveller came down the trail. One very 
memorable day two vehicles had passed by the lonely 
dwelling and the excited housewife called to her husband: 
“Come look; we’re living somewheres”. 

Times have changed and this last step came into exist- 
ence by the improvising of one of the planes of the York- 
ton Airways, making it possible to carry a stretcher case, 
the doctor and one other passenger, usually a nurse. This 
new service was started in January, 1938, and what a 
splendid thing it is when one stops to realize just what it 
means to the peonle in outlying districts, particularly dur- 
ing the winter months when the roads are blocked with 
snow and the exposure and length of time required to 
reach the hospital may mean the patient’s life. By the aid 
of the plane, landing at the front door of the home where 
the sick one is, the patient arrives safely at the hospital in 
minutes instead of hours. The flat open country lends 
itself to this form of transportation and from one hundred 
to one hundred and fifty miles around Yorkton patients 
needing specialized attention are flown into the hospital. 
In this area there are smaller hospitals doing splendid 
work but lacking the specialized equipment and medical 
specialization that can be had at the larger hospital. Since 
January the Yorkton Airways has been doing pioneer 
work, educating the public as to the service they can give 
at reasonable cost to the passenger. For the first two and 


one-half months there were sixty-eight patients brought 
to the hospital by the plane and fifty-three doctors trips 
made. 


Planes Not Used in Urgent Cases Alone 


There was an increase of fifty per cent in February 
from that in January and again an increase in March up to 
the middle of the month. At first the calls for the plane 
were from those in desperation—as a last resort—a matter 
of life or death. However, once the public realized the 
service, it has quickly utilized it and calls began to come 
for less urgent cases, rather as a means of comfortable 
and quick transportation, perhaps adding a little venture 
and interest to the necessary trip, which actually costs 
about the same as train or snowmobile. The pilot speak- 
ing of the service, said: “The people have caught on 
quickly; this is the first year the company has handled 
this kind of work”. 

One of the earlier cases was that of a man who had 
been in an accident—broken bones and a broken back. 
After consultation it was realized that he had only a short 
time to live. The patient so earnestly wanted to be in a 
hospital near his family and friends that he was placed on 
a stretcher here, and, with a nurse in attendance, was 
flown two hundred and fifty miles and placed in bed in his 
home hospital in slightly over two hours. This was car- 
ried out with comfort and the minimum amount of fatigue 
and exposure. 

One of the doctors told me of a case where he spent the 
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Fox Moth, plane—130 h.p. gypsy major engine— 
carries 3 passengers and pilot or patient, 
attendant and pilot. 


greater part of the night trying to reach a very ill patient. 
He started with the snowmobile which, after covering 
part of the distance, refused to function. Both the doctor 
and the driver tried pulling and shoving, but with no re- 
sponse from the engine, and finally they left it and walked 


for about a mile and a half and engaged a team. After 
fatigue and much effort, the doctor said, “I almost became 
religious that night!’ Upon examining the patient the 
doctor found she had been haemorrhaging and had become 
pulseless. To attempt to move her by train or sleigh was 
impossible, so word was sent for the ‘plane and the hos- 
pital notified to prepare the operating room for a trans- 
fusion. It took the ’plane fifteen minutes to fly the dis- 
tance back; the patient responded to the treatment and is 
recovering from her illness. 


A hockey player with an eye injury was brought into 
the hospital by ’plane in fifteen minutes from the scene of 
the accident. It would have taken a team of horses and 
sleigh about four hours through the cold and snow, with 
detrimental effects to the injury. 


In conclusion, we also have the humorous patient. One 
of our mothers with a rosy nine-pound baby in the ma- 
ternity department, instead of waiting the regulation time, 
called the plane on the ninth day and said with a chuckle: 
“I’m going home a day early to surprise my husband”’, and 
this she did with no ill effects to the baby or herself —The 
Yorkton Enterprise. 





Government Control of Private Mental Hospitals Urged 


In the Barlow report of the investigation into the 
Homewood Sanitarium at Guelph, the commissioner 
recommends to the provincial minister of health that all 
private mental institutions in Ontario be brought under 
strict government control, and that legislation be passed 
providing sufficient safeguards to prevent any patients 
being detained at the will of relatives or other persons. 
Mr. Barlow reported that the Act, as it stands at present, 
is not sufficient protection to a person who becomes 
mentally ill. This investigation was ordered by the Pre- 
mier, after charges had been made by a Montreal patient 
that he had been detained against his will, and for which 
detention he has filed suit for $1,500,000 damages. 

The commissioner made the following ‘recommenda- 
tions : 

1. That a careful study be made of such institutions as 
the Hartford Retreat at Hartford, Conn., and the Butler 
Hospital in Rhode Island, with special reference to con- 
trol exercised over these institutions by the state. 

2. That the Private Sanatoria Act be entirely recast. 

3. That private mental institutions within the province 
be brought within the strict control of the government of 
the province. 

4. That legislation be passed providing sufficient safe- 
guards to prevent any patients being detained in a private 
mental institution at the will of relatives or others. 

5. That all patients on admission to a private mental 
institution be provided with complete information as to 
their rights, both personal and as to property, while in the 
institution. 

6. That provision be made by which a patient in a pri- 
vate mental institution may obtain independent medical 
and legal advice under proper supervision. 
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7. That provision be made prescribing the training and 
instruction to be given attendants and nurses in a private 
mental institution. 

8. That the committal of a patient to a private mental 
institution be placed under the control of the department 
of health. 

9. That a monthly return be made by each private 
mental institution to the department of health of all pa- 
tients in the institution, giving full particulars as to the 
names and relationship of the relatives or others respon- 
sible for the patient being in the institution, whether that 
patient is a voluntary patient or has been committed, and 
if committed by whom and the reasons for the committal. 

10. That an officer of the department of health inspect 
each private mental institution at stated intervals to be 
fixed by the minister of health. 

11. That a copy of the yearly auditor’s report of each 
private mental institution be filed with the department of 
health. 

Emphasis was laid upon the profitable financial history 
of the institution, and it was pointed out that the divi- 
dend this last year was 12 per cent. It was stated also 
that Homewood had inadequate facilities for the proper 
segregation of the different types of patients. 

The minister of health has stated that the government 
would give serious consideration to the lengthy report of 
Mr. Barlow, and that changes in the Act would be con- 
sidered during the next session of the legislature. Not 
only does the government seem anxious to clear up any 
abuses or defects in the present legislation, but press com- 
ments on the evidence brought forward during the in- 
vestigation and suit have indicated a strong demand for 
such on the part of the public. 
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Here and There in the Hospital Field 


By THE EDITOR 


URING June and July the writer had the privilege 
of a 3600-mile motor trip through New Bruns- 


wick, Nova Scotia, Quebec and Eastern Ontario. 
This trip afforded an excellent opportunity to renew one’s 
personal knowledge of a number of institutions, for as 
many as possible of the hospitals en route were visited. 
Unfortunately a busy schedule did not permit a visit to 
all. The joint meeting of the Nova Scotia and Prince 
Edward Island and the New Brunswick Hospital Associa- 
tions saw a movement initiated which may lead to new 
strength in the years to come. The strong support given 
to hospital activities and development in Canada by the 
Council of the Canadian Medical Association at its annual 
meeting is most encouraging. 

Everywhere one encountered the same situation—lack 
of accommodation and limited funds, but withal steady 
progress and development. In many hospitals beds formed 
a third row in the wards. New wings are being opened 
or planned; tenders were just being let for the fine new 
wing at St. Joseph’s at Glace Bay, furniture for the new 
annex at Amherst was being unpacked, the contractor was 
poring over blue prints at St. Stephen, draft plans for the 
new wing at Belleville were gone over. Particularly pleas- 
ing was the magnificent new wing to the Montreal Con- 
valescent Hospital and the new St. Lawrence Sanatorium 
near Cornwall. 

In quite a few places one had the pleasure of meeting 
the Board or the staff as a whole and many local problems 
were discussed. At Moncton the hospital care insurance 
group has had to iron out some some real difficulties ; 
northern New Brunswick has been hard hit this past year ; 
Dr. Delaney at Jeffrey Hale’s Hospital in Quebec is burst- 
ing with new ideas for that hospital; the Sisters at Hotel 
Dieu in Quebec are making big plans for their tercenten- 
ary next year; the movement towards “co-operative medi- 
cine” in Cape Breton is provoking some serious thinking 
and planning. 

It was pleasing to note that Mother Audet and Sister 
Kerr at Campbellton are both convalescing rapidly and 
that Dr. Dagneau of Hopital St. Sacrament is able to 
spend part of each day in his office. Among many happy 
memories of kind hospitality on this trip is that of an 
evening with the L. D. Curries and a group of their mus- 
ical friends at Glace Bay. Mr. Currie, who has been such 
a staunch supporter of the C.H.C. since its organization, 
finds time not only to be an.active member of parliament 
and maintain a large law practice, but is also the leader of 
his church choir. That evening of song is one long to be 
remembered. 

oa * *k 

In the Vancouver General Hospital four gallant young- 
sters, long term patients, are carrying on a publishing en- 
terprise under conditions which would stump the most 
hardened newspapermen. The “Ward-Revue” may appear 
rather spasmodically, but it’s pretty difficult to get a paper 
out on time when editor, manager, sub-editor and even the 
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9-year old spend all their time in hospital cots. 

A recent edition, with a circulation of 50 copies, mimeo- 
graphed on a nearby school machine, brought in $1.12. 
Most of the money is put aside for the purchase of their 
own mimeographing machine so that in future all the 
work of the paper can be done on the ward. Aim—circu- 
lation of 100 copies. »« x x 


Some of the patients at St. Michael’s Hospital, Tor- 
onto, may have witnessed what, to the victim, was a far 
from amusing incident. Recently, a motorist, desiring to 
park near the hospital, decided that he could work his car 
into a curb space, if he could move slightly a loaded coal- 
truck, the engine of which was running. Climbing into 
the driver’s seat, he first of all released what he thought 
was the emergency brake. An ominous sound behind him 
made him turn around just in time to see the whole load 
of coal being dumped on the street. We understand that 
the hapless motorist had to shed his coat and spend the 
rest of the hot afternoon shovelling up the coal. 

» * & 


The decision of the London jury acquitting the well 
known London obstetrician, Dr. A. W. Bourne, from the 
charge of performing an illegal operation, will have a 
widespread effect. The action of this outstanding obstetri- 
cian in performing an abortion on a 14-year old girl, who 
had been criminally assaulted by Royal Horse guardsmen, 
was strongly supported by a number of the most outstand- 
ing physicians and surgeons of Great Britain, including 
such well known authorities as Lord Horder, the King’s 
physician, Mr. John Rawlings and Mr. Wm. Gillatt, well 
known gynecologists. The operation was definitely per- 
formed as a test case, being without fee and in one of the 
large hospitals, nor was it done to save the patient’s life 
but rather in the interests of her health and future. 

Many surgeons have had to face most harrowing siiua- 
tions such as this, where the chief justification for inter- 
ference has been the future prospects and welfare of the 
expectant mother, and this precedent will most likely be 
frequently invoked. However, it does not appear to set a 
precedent for the performance of abortions other than in 
cases of criminal assault. Its application in Canada is 
difficult to anticipate, for here the criminal law is coded 
whereas in England it is not. In Canada it would be 
primarily a matter of interpretation of the Criminal Code. 

* * * 


Visitors to London, England, may have thought they 
were witnessing an up-to-date gas mask parade or perhaps 
a British version of the Klu Klux Klan when they saw a 
recent parade of 20,000 nurses, masked and in uniform 
and bearing sandwich boards and banners protesting the 
long hours required of nurses. The London County 
Council capitulated and reduced their working hours from 
54 to 48 hours a week. By this change 1,000 additional 
nurses will be employed at an additional cost to the L.C.C. 
institutions of $615,000. ; 








A distinction which ranks as “a historic milestone” in 
Canadian journalism has been conferred on Miss Fanny 
Munroe, Reg. N. 

For 160 years the Montreal Gazette is said to have re- 
fused to publish on its front page the picture of any 
woman other than a member of the British Royal Family. 
The British are noted for their stubborn love of tradition 
and the British policy of “precedent to precedent” is not 
lightly abandoned. Nevertheless, on May 3lst, the Gazette 
carried on its front page the picture of Miss Fanny Mun- 
roe, former superintendent of nurses of the Royal Alex- 
andra Hospital, Edmonton, and newly appointed super- 
intendent of nurses at the Royal Victoria Hospital, Mon- 
treal. 

* * * 


The press report of the opening of the new wing at the 
Simcoe (Ont.) General Hospital stated that “. .. . the 
addresses were curtailed and no one suffered unduly from 
the heat”. Apparently, the speakers had prepared some 
fiery orations. 

* * * 


If you think your job is a real headache, it may be 
comforting to know that there are others probably a bit 
worse. The superintendency of one of the largest hos- 
pitals in the United States has been languishing for some 
time. A number of prospects have been interviewed but 
the position remains vacant. We have reason to believe 
that one well-known administrator was offered $15,000 
to take the position and, more recently, a prominent west- 
ern administrator declined an offer of $18,000. The 
drawback is that this is a municipally owned institution 
with a record of considerable political interference. Back 
of this tale there would seem to be an obvious moral—or 
somethin’. 


Women’s Hospital Aids Association 


Province of Ontario, Canada 
Association formed 1910 Individual Aid formed 1865 


ice Strathroy Hospital Aid has given one thou- 


sand, one hundred and seventy-eight dollars to 

the hospital, supplying linens, bedding, wheel 
chair, baby’s scale, a lamp for nurses’ residence, special 
treats for patients; also supplying flowers. A successful 
May-day tea was held when Dr. G. L. McNab of the Pro- 
vincial laboratories was guest speaker. A successful mem- 
bership campaign, a fashion show, a Wabasco cotton 
demonstration, a tea and gift shower are among the suc- 
cessful endeavours. National Hospital Day was fittingly 
observed. 

The Stratford Hospital Aid intend inaugurating a tra- 
velling library system to supply new reading material to 
the patients. A very successful tea was held at the home 
of the President. A splendid samaritan cupboard supplies 
knitted articles for children leaving the wards needing 
new apparel. Five hundred dollars was expended for 
gatch beds, ward curtains and other furnishings. Rose 
Tag Day, bridge parties, talent money collection and 
bazaar, are among the ways and means events, which 
provide money to carry on the work. 
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The Women’s Hospital Aid to the Kitchener-Waterloo 
Hospital have given thirty thousand dollars to the hos- 
pital. Two tables and an incubator were purchased for the 
nursery. Sewing groups are active providing crib linings, 
crib covers, diapers, gowns for babies. A theatre party 
was given to the graduating class and aid members were 
hostesses serving to all the graduates on graduation day. 
National Hospital Day was celebrated and each guest who 
visited the hospital was served with coffee and dough- 
nuts. A successful travel bridge, theatre night, afternoon 
teas and home baking sales augmented the aid funds. 

Petrolia Hospital Auxiliary has given about ten thou- 
sand to the hospital. One of the much anticipated yearly 
events is the Garden Party given on the beautiful grounds 
of the Charlotte Eleanor Englehart Hospital. Sewing 
groups are active, making operating stockings, tray covers, 
bed-pan covers, dressing gowns, sheets, pillow-cases, tow- 
els, nightingales and table linens. 

The Kingston Hospital Aid has done outstanding work. 
Over sixty thousand has been given to the hospital. Sew- 
ing groups are active making maids’ aprons and uniforms, 
also many articles for the children’s hospital. Over eight 
hundred dollars was earned during the year. 

The Ingersoll Hospital Aid earned over six hundred 
dollars during the year. Sewing groups are active provid- 
ing pillow cases, suits, bedspreads, face towels, small hand 
towels, table napkins, serviettes, table cloths, etc. National 
Hospital Day was fittingly observed. 

The War Memorial Hospital of Western Ontario, Lon- 
don Aid was divided into working groups namely, sewing, 
flowers, visiting house, gift endowment and holiday chair. 
Various equipment is provided during the year such as 
sun-room and play furnishings. A Christmas party is held 
for the out-patients at which some hundred and thirty-five 
children are entertained, each one being given a pair of 
stockings besides oranges, candy, nuts and toys. 

The Sarnia Hospital Aid has been very active; over five 
hundred dollars being earned during the year. The sewing 
groups are active making sheets, pillow slips, pneumonia 
jackets, operating room masks and towels. National Hos- 
pital Day is always observed by this Aid. The graduating 
class was entertained by the Aid, extra treats for the pa- 
tients, also a weekly supply of flowers. Four hundred and 
fifty dollars was given for beds for public ward. 

Orillia Hospital Aid has done splendid work and has 
given over twenty-two thousand dollars to the the hospital. 
The sewing groups have been active, also visiting groups. 
The membership has increased materially during the last 
four years. A marathon bridge and tea earned over two 


hundred dollars for the Aid. 


Canadian Hospital Council Represented at 
C.N.A. Meeting 


Dr. S. R. D. Hewitt of Saint John, New Brunswick, 
was the official representative of the Canadian Hospital 
Council at the annual meeting of the Canadian Nurses 
Association in Halifax last month. He reported that 
“their program was superbly arranged, equally well or- 
ganized and magnificently conducted. In fact I am frank 
to state that I do not recall any meeting which was more 
carefully carried out and conducted than this one.” 
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Construction 


A new wing is being urged at the Provincial Royal 
Jubilee Hospital, Victoria, B.C. 
«+2: » 


There is a possibility that a new 50-bed hospital, di- 
rected by a religious sisterhood, may be opened in Brant- 
ford, Ontario. 

: * » 

A hospital for incurables, in Montreal, under Jewish 

administration, has been proposed. 
. + «+ 


The public General Hospital, Chatham, Ontario, has 
now received sufficient promise of financial assistance that 
it will proceed with its programme for the construction 
of a new wing for the hospital. 

* * * 


The problem of what type of addition to build to the 
Victoria Hospital, London, is still unsettled. There is even 
the suggestion that the idea of adding a wing be scrapped 
and an entirely new hospital, at a cost of $1,250,000 be 
erected on the new site. One of the aldermen expressed 
the view that the $200,000 promised by the city last De- 
cember might be withdrawn in view of another gift which 
has come in since. The Mayor has expressed the view that 
the university should take over the hospital entirely. 
Meanwhile, something must be done for the overcrowding 
is serious. 

’* * -« 

Sketch plans for the 3-storey, 36-bed addition to the 
Belleville Hospital, Belleville, Ont., have been approved 
by the owners of the hospital, the Belleville Women’s 
Christian Association. The new wing will house surgical 
and X-ray facilities as well as providing extra accommo- 
dation. The architects are Messrs. Govan, Ferguson and 
Lindsay of Toronto. 

* *& »* 

The Sisters of Charity of St. John are to build a 

$225,000 hospital in Vancouver, in the near future. 
a 


St. Therese Hospital, Tisdale, Sask., is to have a 
$65,000 extension which will bring the accommodation up 
to 75 beds. The contract has been let to Shannon Bros. 
of Saskatoon. 

- * * 

Plans of the architect for additions to St. Joseph de la 
Deliverance Hospital, Levis, Que., call for two wings to 
contain new hospital wards, nursing rooms, study halls, 
solariums, etc. 

* * * 

Fredericton, N.B., has made application to the federal 
government for a loan of $250,000 for a 120-bed annex 
to Victoria Public Hospital. 

* * * 

B. Evan Parry of Toronto and Angus J. McCormick, 
Sydney, N.S., are architects for the addition now being 
constructed to St. Joseph’s Hospital, Glace Bay. 

* * * 

Plans for an addition to Mercy Hospital for Incurables, 

Toronto, are being drawn up by W. Holmes, architect. 
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Excavation has begun on the 4-storey orphanage which 
is being added to Guay Hospital, Guay, Quebec. 


* * * 


Alexandra Hospital, Montreal, is building a 3-storey 
nurses’ residence, concrete foundation and solid brick con- 
struction. 

a 

A new addition is being planned for the New Water- 
ford Hospital in Cape Breton, of which Miss Evelyn 
MacGillivray is superintendent. Plans are being drawn 
up by Mr. Demeresque, of Halifax. 

eS 


Alward & Gillies of Saint John are architects for the 
proposed surgical wing and additional quarters to be made 
at Saint John Tuberculosis Hospital, East Saint John, 
New Brunswick. 

a 

A new addition to the nurses’ home is being erected at 
the Chipman Memorial Hospital at St. Stephen, N.B. 
This will provide accommodation for 12 nurses and will 


cost $8,000. 


Committee to Investigate Industrial Diseases 


A special committee, including representatives of the 
department of labour, labour organizations, the provinces 
and various universities, will conduct an investigation of 
industrial diseases and the hazards peculiar to certain 
industries, according to a statement of the minister of 
national health and pensions. 


Amendment to Ontario Sanatoria 
for Consumptives Act 


During the recent session of the Legislature, amend- 
ments to the Sanatoria for Consumptives Act were passed, 
and became effective by Proclamation of the Lieutenant- 
Governor on July Ist, 1938. 

Main Provisions: The Government will relieve munici- 
palities of their statutory grant of $1.50 per day for each 
indigent patient receiving treatment in sanatorium. Fol- 
lowing their discharge from sanatorium, the municipali- 
ties will be held responsible for arranging adequate after- 
care (including suitable board and lodging) for certain 
indigent patients who would otherwise be unable to secure 
such for themselves. (Patients who are able to pay all or 
part of their maintenance in sanatorium will be expected 
to do so as heretofore.) 

Pneumothorax Refill Centres: The Department is ar- 
ranging to set up pneumothorax refill centres in various 
localities. This will permit patients, who require no fur- 
ther sanatorium care other than pneumothorax treatment, 
being discharged to continue this treatment at the pneu- 
mothorax centre nearest their homes. The municipali.ies 
shall be responsible for the transportation to and from 
such centres for those patients unable to meet this ex- 
pense, and shall pay for such treatment when done by a 
physician approved by the Department. The Government 
will reimburse the municipalities at a rate not exceeding 
$3.00 per refill. (It is expected that those who can pay 
part of the cost of this treatment shall do so.) 








Prepayment Hospitalization Plan Given Impetus 
at Winnipeg 


Residents of Greater Winnipeg will soon be able to 
avail themselves of the advantages of a prepayment hos- 
pitalization plan which is to be established under the name 
of the Manitoba Hospital Service Association. Recently, 
Dr. C. Rufus Rorem, director of the Américan Hospital 
Association’s committee on hospital service, visited Winni- 
peg to confer with the directors of the association and it 
is anticipated that a plan will be presented to the public in 
the fall. 

The plan under advisement is the non-profit community- 
sponsored type which has been found most satisfactory. 
Membership will at first be limited to employed residents 
of Greater Winnipeg, but expansion into Manitoba will be 
undertaken later when the scheme gets under way. Sub- 
scription is extended only to groups of at least 10 em- 
ployed persons, in the same firm, profession or trade. At 
first each group will be responsible for the collection of 
premiums from its members but the association hopes to 
win the co-operation of employers and incorporate pay 
cheque deduction into the scheme. 


The premium of 75c a month covers 21 days of hospital 
service and includes semi-private accommodation and all 
ordinary expenses with extra services at a discount. The 
hospital receives $4.50 a day for these services. Tentative 


arrangements stipulate a waiting period of 30 days be- 
tween acceptance of the application for membership and 
admission to hospital, except in emergency or accident. 
The probationary period for maternity cases is 10 months 
and no coverage is made for tuberculosis and infectious 
diseases. Family coverage—which Dr. Rorem emphasizes 
—will be introduced later, but is not included in the orig- 
inal scheme. 

Dr. G. F. Stephens, superintendent of Winnipeg Gen- 
eral Hospital and 1st vice-president of The Canadian Hos- 
pital Council, in endorsing the plan has stressed the fol- 
lowing four important points : 


First, the participation of all the general hospitals, 
which leaves the relations between physician, patient and 
hospital unchanged. 

Second, the joint direction of the scheme from the three 
groups most vitally interested—the public, the physician 
and the hospital. 

Third, the completeness of the hospital service which is 
offered on a non-profit basis plan with, nevertheless, no 
losses to the hospital. 

Fourth, protection of the hospitals from financial risk 
which they have always faced, and the removal of finan- 
cial worries for the patient. 





The Sun Parlour 


The sun parlours and solaria in a hospital can be made among the most attractive rooms of the institution. If 
well constructed and heated, they can be used throughout the year. The accompanying illustration is of one of 
the beautiful mountainside sun parlours in the Ross Memorial Pavilion of the Royal Victoria Hospital, Montreal. 
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Dr. F. S. Patch Receives McGill Appointment 
Dr. F. S. Patch, B.A.» M.D., C.M., F.R.C.S. (C), dis- 
tinguished surgeon of the Montreal General Hospital, has 
been appointed head of the department of surgery at Mc- 
Gill for three years and Professor of Urology, both ap- 
pointments beginning September 1, 1938. Dr. Patch was 
elected President of the Canadian Medical Association at 
the annual meeting in July. 
> « 

Governor-General Turns First Sod at Midland, 

Ontario 

In an unofficial visit to Midland, Lord Tweedsmuir took 
part in the sod-cutting ceremonies of the new addition to 


St. Andrew’s Hospital there. 
* 2k * 


Ontario Hospitals to have Monthly Movie 
Through the generosity of an anonymous local citizen, 
the patients at Misericordia Hospital and St. Mary’s on 
the Lake Sanatorium at Haileybury, Ontario, will be pro- 
vided with moving picture entertainment once a month. 
. - -* 
Radiology Post at Saskatoon Filled 
Dr. E. W. Spencer, former radiologist at St. Boniface 
Hospital, Winnipeg, has been appointed radiologist of 
Saskatoon City Hospital to succeed Dr. E. E. Shepley 
who has retired because of ill health. Dr. Spencer has 
been connected with the St. Boniface Tumor Clinic and 
the Manitoba Tuberculosis Clinic which are situated in St. 
Boniface Hospital. 
a 
Grace Hospital, Vancouver, Holds Tag Day 
Grace Hospital and the Salvation Army’s rescue home 
for girls received $2,012 in contributions on the recent an- 
nual tag day—an increase of $500 over last year’s dona- 
tions. 
> £ * 
Vancouver to have Fine Cancer Clinic 
Within a short time Vancouver will have the most up- 
to-date radium equipment in America. In addition to the 
$50,000 gift from an anonymous donor of Vancouver, 
$2,500 will be required for the “bomb” apparatus. The 
building formerly used as intern’s residence at the General 
Hospital will be used to house the clinic, which will be 
ready by the time the processing of the radium into need- 
les has been completed by a Belgian firm. 
- 
Edmonton General Hospital Superintendent Appointed 
Miss Margaret Fraser, R.N., B.Sc., former first assist- 
ant superintendent of nurses at the Edmonton General 
has been appointed acting superintendent of nurses at the 
Edmonton General Hospital to succeed Miss Fanny Mun- 
roe, newly appointed superintendent of nurses at the 
Royal Victoria Hospital, Montreal. 
ae ee 
Lourdes Hospital, Campbell River, British Columbia, 
Installs X-ray 
A $4,000 Victor X-ray has been installed at Lourdes 
Hospital, Campbell River. Donations from several log- 
ging companies and the women’s auxiliary of the hospital 
helped to make its purchase possible. 
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News of Hospitals and Staffs 


Toronto General Hospital Celebrates Silver Jubilee 
Estimated as an investment of $14,000,000 Toronto’s 
General Hospital recently celebrated its silver jubilee. 
* * * 
New Superior For Quebec General Hospital 
Reverend Mother St. Vallier was recently elected 
superior of the Nursing Sisters of the Order of St. Aug- 
ustin, directresses of the Quebec General Hospital. She 
succeeds Reverend Mother Marie des Seraphins whose 
term of office expired this year. 
- £ * 
Hospital Wing Opened at Norfolk, Ontario 
Ontario’s Minister of Health, Hon. Harold Kirby, offi- 
ciated at the recent opening of the new Norfolk General 
Hospital wing, which was made possible through the ef- 
forts of the community and the Simcoe Kinsmen. : 
* * * 
Roberval Sanatorium Dedicated 
The new Roberval Sanatorium at Roberval, Quebec, 
was officially opened by S. E. Mgr. Lamarche, bishop of 
Chicoutimi, in the early part of July. Dr. Gerard Mich- 
aud is the medical superintendent of the new sanatorium. 
a 
Royal Victoria Hospital, Montreal, Appoints 
Radiology Head 
Dr. C. B. Pierce, former associate professor of roent- 
genology at the University of Michigan has been ap- 
pointed head of the radiology department of the Royal 
Victoria Hospital, Montreal. 
> * « 
Montreal General Hospital Being Completed 
At a cost of approximately $100,000 the interior finish- 
ing of the 6th, 7th and 8th floors of the private patients’ 
pavilion of the Western Division of the Montreal General 
Hospital is being completed. 
- & * 
Matron at Lloydminster Hospital, Saskatchewan, 
Resigns 
The resignation of Miss Hill, matron of Lloydminster 
United Municipal Hospital, has been accepted by the 
board of that hospital. 
— 2% 
Welland Hospital, Ontario, Wipes Out Debt 
On July Ist, Welland County General Hospital made 
the final payment of $3,000 on the hospital debt, which, 
only five years ago was $40,000. 
e & 2 
Guild for Support of Rosthern Hospital, 
Saskatchewan, Formed 
Faced with the possibility that Rosthern Hospital may 
be forced to close, the women of that district have formed 
a guild to raise funds to keep the hospital in operation. 
os * * 
Woman Receives Life Governorship at 
Vancouver General 
In appreciation of the work of the Women’s Auxiliary 
of Vancouver General Hospital, T. S. Dixon, chairman of 
the hospital board of directors, conferred upon Mrs. 
Hamish McIntosh a life governorship in the hospital. 
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Fine Record for Royal Alexandra, Edmonton 


According to an announcement made June Ist, the 
Royal Alexandra, Edmonton, had not lost a mother in 
childbirth for two years and two months. Dr. A. F. An- 
derson, superintendent, reports that 2,700 consecutive 
births have been recorded without a single instance of 
maternal mortality. The average maternal mortality rate 
in most hospitals is three or four per thousand of births, 
and the rate for all Alberta, according to the Canada Year 
Book, was 4.5 per thousand in the five-year period from 
1931-35, the rate in 1935 being 4.3. It is believed that the 
Royal Alexandra has set a record for all Canada. 


McGill Receives $66,000 for Epilepsy Research 

McGill University has announced that a total of $66,000 
has been made available for research in epilepsy and de- 
mentia at the Montreal Neurological Institute of the uni- 
versity. Rockefeller Foundation, New York City, con- 
tributed $50,000 and the remaining $16,000 was raised 
privately by benefactors of the university. Authorization 
has been issued also for the expenditure of $93,000 for 
the erection of a radiation laboratory at the university 
and for installation of a cyclotron. 


Post-Graduate Course on Cancer and 
Metabolic Disease 

The University of Toronto is holding, at the Toronto 
General Hospital, a one week’s course, open to graduates 
in medicine, on metabolic and endocrine disorders. The 
course will be limited to 20 and will be held September 
19th to 24th, inclusive. A fee of $25 will be charged. 

A course of one week on cancer commencing Monday, 
October the 3rd, will be conducted by the Departments of 
Surgery, Gynaecology, Otolaryngology, Radiology and 
Pathology. The course will be limited to 20 students and 
a fee of $25.00 will be charged. 


Congratulations 
At the convention of the Canadian Nurses’ Associa.ion 
in Halifax, in July, the Mary Agnes Snively medals for 
the year 1938 were presented to Miss Jean E. Browne, 
Miss Jean S. Wilson and Miss Elizabeth Smellie, C.B.E., 
R.R.C. Each of these women has made an important con- 
tribution to the development of nursing: Miss Browne 
has been active in public health work for many years and 
her work with the Red Cross has made her a well known 
figure both here and abroad; Miss Jean S. Wilson, in ad- 
dition to her administrative work, has devoted much of 
her time to organization of nurses and improvement of 
their status. In 1923, when the Canadian Nurses’ Asso- 
ciation established a national office, Miss Wilson was 
chosen as executive secretary and, from 1932 to 1935 she 
was editor and business manager of “The Canadian 
Nurse”. Miss Smellie, C.B.E., R.R.C., was graduated 
from Johns Hopkins Hospital in 1909 and shortly before 
the outbreak of the war joined the Canadian Army Med- 
ical Corps as nursing sister for Overseas Service. Her 
military record was outstanding and in 1917 she was 
awarded the Royal Red Cross, First Class. For some time 
she was connected with the School for Graduate Nurses at 
McGill, but since 1924 has held the position of chief 
superintendent of the V.O.N. for Canada. 
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Tuberculosis Annex Opened at Amherst, N.S. 


A new tuberculosis annex to the Highland View Hos- 
pital at Amherst, N.S., was opened on July the 12th. 
This annex is designed for sixteen beds, and has patients 
on two floors. The building is a very bright and airy one 
and will provide much needed accommodation for this 
part of the province. The equipment is up-to-date, al- 
though an inspection of the building revealed a number of 
details which will require correction to permit efficient 
functioning of the unit. The cost was approximately 


$18,000 plus $3,500 for equipment. 


St. Michael’s Hospital, Toronto, to Hold 
Clinical Week 


St. Michael’s Hospital, Toronto, Ontario, is holding a 
clinical week from September 12th to 17th, inclusive. 
Demonstrations and lectures will be given in medicine and 
surgery, obstetrics, dermatology, X-ray, neurology, cardi- 
ology, and venereal diseases. Chest, heart, eye, neurolo- 
gical and skin cases will be presented for examination and 
demonstration. Registration fee is $5.00. For further 
particulars, please communicate with Dr. Harry G. Hall, 
Chairman, St. Michael’s Hospital Clinical Society. 


Hospital Society Formed at Oliver, 
British Columbia 


A hospital society has been formed by Oliver-Osoyoos 
district residents. Directors of the new society believe 
that the growing needs of the community indicate that 
hospital. facilities will be necessary in the near future. 


Doctor R. E. Wodehouse New President Canadian 
Public Health Association 


At its annual meeting in Halifax, the Canadian Public 
Health Association elected Dr. R. E. Wodehouse, Deputy 
Minister of Pensions and National Health, as President 
to succeed Dr. P. S. Campbell of Halifax. Other officers 
elected were as follows: Honorary President, Honorable 
Harold J. Kirby, Toronto; Vice-Presidents, Dr. R. O. 
Davison, Regina; Dr. Jean Gregoire, Quebec, and Miss 
Elizabeth L. Smellie, Ottawa; Honorary Secretary, Dr. 
J. T. Phair; Associate Secretary, Dr. A. H. Sellers, To- 
ronto; Honorary Treasurer, Dr. A. L. McKay; Chair- 
man, Editorial Board, Dr. R. D. Defries, Toronto. It 
was agreed to appoint a full-time secretary. 


Charlottetown Nurse Passes 


In the death of Miss Georgina Pope, Charlottetown, in 
June, the nursing profession has lost a distinguished mem- 
ber. Miss Pope was one of the few Canadian women who 
served as nurses in both the South African War and the 
Great War. Miss Pope graduated from Bellevue Nursing 
School in New York and held administrative positions in 
hospitals in both the United States and Canada. She re- 
tired in 1919. 
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Canadian Dietetic Association 
Elects New Officers 


At the Annual Meeting of the Canadian Dietetic Asso- 
ciation held at the Chateau Laurier, Ottawa, June 13th, 
14th and 15th, 1938, the Board of Directors were elected 
as follows: 

Honorary President, Annie L. Laird, Toronto. 

Honorary Vice-President, Mary C. Hiltz, Department 

Home Economics, University of Manitoba. 

President, Winifred J. Moyle, Chief Dietitian, Toronto 

General Hospital. 
President-Elect, Alice Stickwood, School of Household 
Science, Macdonald College, McGill University. 
Vice-President, Charlotte M. Large, Chief Dietitian, 
Royal Victoria Hospital, Montreal. 
Secretary-Treasurer, Muriel Eames, Dietitian, T. Eaton 
Co. Ltd., Hamilton. 

Recording-Secretary, Laura Jamieson, Dietitian, T. 
Eaton Co. Ltd., Toronto. 

Membership Executive, Edith Wark, Chief Dietitian, 
Toronto Western Hospital. 

Director, Irene Carpenter, Montreal. 

Director, Jean MacDiarmid, Quebec City. 

The following is the list of Councillors for the year 
1938-39 : 

Doris Runciman, Sackville, N.B.; Goodrin Thompson, 
Winnipeg, Man.; J. Elizabeth Pickersgill, Winnipeg, 
Man.; Mary Heal, Yorkton, Sask.; Olive J. Argue, Sas- 
katoon, Sask.; Florence Stacey, Edmonton, Alta.; Merran 
E. Drew, Claresholme, Alta.; Ethel M. Pipes, Vancouver, 
B.C.; Ethel Stibbards, Vancouver, B.C. 

Watch future issues of this magazine for information 
regarding the next Convention of the Canadian Dietetic 


Association. 
x ok Ok 


At this meeting we understand it was the decision of 
the association to endeavor to set up its own magazine. 
For several years the association has been contributing 
articles to The Canadian Hospital and has had an official 
page, but as the majority of its members are not 
connected with hospital work it was logical that a separ- 
ate avenue of expression for the association would be de- 
sirable. We wish the Association every success for this 
new undertaking.—The Editor. 


Ontario Hospitals Report 

The 68th annual report of the Depariment of Health 
upon the operations of Ontario hospitals for the year end- 
ing September 30, 1937, reveals that Ontario patients paid 
only 53% of their hospitalization costs. 

The 172 public hospitals and sanitoria in Ontario dur- 
ing this period spent $14,840,844.03 in providing 4,925,037 
hospital days’ care for 282,665 patients. Income from pa- 
tients amounted to $7,848,691.48, or approximately 53% 
of the total expenditure. The average per capita revenue 
from patients works out at approximately $1.59 against 
the average per capita cost to the hospitals of $3.01, leav- 
ing $1.42, or nearly half of every patient's daily hospital 
account, on an average basis, to be paid for them through 
government or other sources. 
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Ontario Neuro- Psychiatric Association 
Holds Successful Meeting 


The Annual Meeting of the Ontario Neuro-Psychiatric 
Association was held at the Westminster Hospital, Lon- 
don, on Friday, June 17, 1938, and proved a very in‘erest- 
ing and successful gathering. 

The President, Dr. J. P. S. Cathcart of Ottawa, pre- 
sided. The meeting was opened with the Invocation by 
the Reverend Canon Quintin Warner of London. The 
Address of Welcome to the visiting association was ex- 
tended by Colonel Thomas Morrison, Administrator of 
the Wes:minster Hospital, London. 

The programme for the afternoon session was then as 
follows: 

(1) Presidential Address. 

(2) Case Report: “Early Multiple Sclerosis with later 
Psychosis”. Dr. J. A. Cummins, Ontario Hospital, 

Hamilton. 

Discussant: Dr. Stuart Fisher, London. 


(3) “The Modern Treatment of General Paresis”. 
Dr. D. G. McKerracher, Toronto Psychiatric Hos- 
pital. 
Discussant: Dr. F. W. Luney, London. 


(4) “The Insulin Shock Treatment of Schizophrenia.” 
Dr. N. L. Easton, Director of Research. 
Discussant: Dr. H. F. Frank, Banting Institute, 
Toronto. 


The usual Association Dinner followed the afternoon 
session. 

Professor R. B. Liddy, Ph.D., LL.D., Department of 
Philosophy and Psychology, University of Western On- 
tario, London, was the guest speaker. His address was 
“Personality disorders from the point of view of the psy- 
chologist”’. 

Officers Elected 

Hon.-Pres., Hon. H. J. Kirby, K.C.; President, Dr. D. 
R. Fletcher; Vice-President, Dr. C. S. Tennant; Secre- 
tary, Dr. A. McCausland. 


Executive Committee 
Dr. B. T. McGhie, Dr. D. O. Lynch, Dr. J. P. S. Cath- 
cart, Dr. J. S. Stewart, Dr. W. W. Barraclough, Dr. S. 
G. Chalk, Dr. C. A. Cleland. 


Editorial Committee 
Dr. E. A. Clark, Dr. C. H. Pratt, Dr. C. B. Farrar, 
Dr. C. A. Wicks. 


Hospital Accommodation Increased in 
Northwest Territories 


Bishop Gabriel Breynat, vicar apostolic of the Macken- 
zie and head of three score Oblate missions in the North- 
west Territories, has announced that hospital accommoda- 
tion in the far north is to be increased by the construction 
of three new hospitals. Construction on the two 20-bed 
hospitals at Fort Resolution and Fort Norman is already 
under way and material for start on construction has been 
shipped to Fort Rae for a 40-bed hospital. Fort Resolu- 
tion and Fort Rae will be operated by Catholic mission- 
aries and Fort Norman is under the Anglican church. 





HE Australian Federal House of Representatives 

has finally passed the national insurance bill. By this 

measure one person in every four will be brought 
under compulsory insurance and more than half the popu- 
lation are indirectly affected. The plan provides benefits 
for sickness and disablement, as well as old age pensions 
for insured persons and pensions and allowances for their 
widows and orphans. The scheme will apply to all per- 
sons over 14 years of age under contract to do manual 
work, no matter what the rate of pay, and will apply also 
to those doing nonmanual work, provided their salary is 
not more than £365 per year. Contributions are compul- 
sory. The combined weekly contribution is 3s. per week, 
in the case of an employed man and 2s. for an employed 
woman, the contributions being shared equally by em- 
ployer and employee. These contributions are supple- 
mented by a government grant, the government paying 
$10,000,000 during the first four years. Contributions 
will be collected through the postoffice by the sale of 
insurance stamps. 

The benefits provided are medical attendance and treat- 
ment; weekly cash payments during sickness and disable- 
ment; superannuation pensions for insured persons, life 
pensions for their widows and pensions for their orphans 
up to the age of 15 years; allowance for the dependent 
children under 15 of persons receiving pensions or sick- 
ness or disablement penefits. The medical benefit will be 
a general practitioner service. A complete range of drugs 
and medicines and certain medical and surgical appliances 
will be supplied on the prescription of the medical prac- 
titioner. The doctors will be paid 11s. per head, per year, 


National Health Insurance Passed in Australia 





for each insured person. The pound in Australia is upon 
a different evaluation basis to that of Great Britain, the 
approximate value being $4. 


All insured persons may select their own doctor and 
pharmacist. A weakness of the scheme lies in the re- 
striction of medical benefits to the insured person. Ad- 
ministration of the scheme will be in the hands of ap- 
proved societies. The present plan covers only employed 
persons. Small farmers, store-keepers and business men 
are not covered by the provisions of the bill. 

The measure was not passed without considerable op- 
position, third reading being given by a small mapority 
only after the application of the “guillotine”. Labour in- 
sisted upon a non-contributory plan, while others sought 
the inclusion of farmers, employers with small incomes 
and dependants of insured persons. The medical profes- 
sion was greatly perturbed at the low capitation fee which 
it was contended might do in a congested country like 
Great Britain but was entirely inadequate for a scattered 
population as in Australia. A Royal Commission has 
been promised to study the capitation rate and the mat- 
ter of mileage. 


Guelph City Council Approves Community 
Hospitalization Plan 
A special committee of the city council of Guelph, 
Ontario, after investigating the proposed community hos- 
pitalization plan, sponsored by the trades and labor council 
of Guelph, has urged that the city council give full sup- 
port to the plan. 





Addition at St. Boniface Hospital 
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Rapid progress is being made with the construction of the new Out-Patient Department at St. Boniface 
Hospital, St. Boniface, Manitoba. This new wing will be utilized as an out-patients department. 
It is west of the main entrance and in alignment with the nurses’ home. It is antictpated 
that the cost will be approximately $175,000. 
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DVANCE notices of the forthcoming convention 
of the American Hospital Association at Dallas, 
Texas, would indicate that this fortieth conven- 
tion will be one of the best yet. The dates have been set 
for September 26th to the 30th. As usual a varied pro- 
gram has been arranged to interest workers in all sizes of 
hospitals and those specializing in the various depart- 
mental activities. Every day of the meeting will be 
crowded with activities, and, in addition, a number of 
other organizations, including the American College of 
Hospital Administrators, the American Protestant Hos- 
pital Association, the American Occupational Therapy 
Association and other bodies, will hold joint sessions. 
Two new features are being added this year. Each 
morning during the convention a number of nationally 
known administrators will be available to discuss hospital 
problems with individuals or small groups of superin- 
tendents having similar problems. Also a gadget exhibit 
is being developed for the display of home-made designs 


American Hospital Association Plans Excellent Meeting 
in Dallas 


or inventions developed in different hospitals in the sim- 
plification or facilitation of various procedures. 

As usual the commercial and educational exhibits will 
be well worth the trip to Dallas. In the July issue of 
Hospitals there is given an excellent outline of the best 
auto trails to Dallas, including routes from Canada. We 
strongly suspect that this outline was written by that 
veteran of transcontinental tours, Mr. Leonard Shaw, 
now with the American Hospital Association. 


Anti-Hay Fever Campaign 
Three departments of the Ontario government, are co- 
operating in the fight against hay fever. Ragweed is 
known to be one of the main causes of hay fever, which 


affects two percent of the people in Ontario, and the De- 
partment of Health will utilize the facilities of the de- 
partments of Education and Agriculture to launch a cam- 
paign throughout the schools and farming districts of 
Ontario. 





A Novel 
‘“‘Superintendent’s 
Report’”’ 


The use of the picto- 
graph in making a visual 
presentation of a statistical 
summary is being intro- 
duced with excellent results 
into the hospital field. The 
above reproduction is re- 
duced from a page of the 
54th report of the Presby- 
terian Hospital, Chicago, of 
which Mr. Asa S. Bacon is 
superintendent. This pro- 
fusely illustrated report is 
entitled “55 years of Ser- 
vice”, and in it the superin- 
tendent’s report has been 
reduced to the above page 
with striking results. 
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Unemployment Insurance to Await 
Legislative Power 


The introduction of unemployment insurance, a subject 
of interest to hospitals in general as well as to the majority 
of employers of labour, will not be developed by the fed- 
eral government until the necessary legislative jurisdiction 
is vested in the Dominion Parliament. In answer to an in- 
quiry from Mr. A. W. Neill of Comox-Alberni, State 
Secretary Rinfret pointed out that Nova Scotia, Prince 
Edward Island, Ontario, Manitoba, Saskatchewan and 
British Columbia had agreed to a proposed change in the 
British North America Act to give the Dominion the 
necessary jurisdiction. Alberta, New Brunswick and Que- 
bec would not agree. When asked if the Government 
would lay a draft bill on the table of the House Mr. Rin- 
fret said: “To lay on the table a bill which the Govern- 
ment knew in advance to be ultra vires would not be in 
conformity with the Government’s view of sound consti- 
tutional practice. To publish a draft, which would not 
even be a bill, would appear to be open to even more ser- 
ious misconstruction. 

“The Government feel that, before attempting to pro- 
ceed with specific detailed proposals for legislation, it is 
essential that the necessary legislative jurisdiction should 
be vested in Parliament.” 

Honourable Peter Heenan, Ontario’s new Minister of 
Labour, in a recent address stated that, “if God gives me 
life and strength for a year, Ontario will have unemploy- 
ment insurance before the snow is off the ground next 
winter.” No announcement has been made as yet concern- 
ing the proposed details of this measure. 


Lottery Bill Talked Out 


At the recent session of parliament at Ottawa the Bill 
to legalize lotteries for the benefit of hospitals and uni- 
versities was talked out. Speaking against the measure, 
Honourable R. B. Bennett said: 

“TI cannot give a silent vote on this bill. The Criminal 
Code, rightly or wrongly, has declared against gambling 
and lotteries ; that represents a crystallized public opinion 
which has prevailed for many years. There are excep- 
tions and this seeks to extend the exceptions. 

Every now and then some country appointed a com- 
mission to investigate sweepstakes and invariably the find- 
ing was they were undesirable. It might appear they 
would help certain institutions, but experience showed 
that in the long run funds from such sources dried up 
and then it was found people were unwilling to make 
voluntary contributions to charity. 

Is it desirable to encourage the idea that fortunes 
come by chance, that funds for hospitals and universities 
come by chance ?” 

In the individual, sweepstakes conduced to begging and 
sometimes to stealing. People became willing to do any- 
thing in order to get the money to buy tickets to risk all 
on a vain delusion “and never was a more vain delusion 
than the thought that in the end you can get rich by 
chance”. 
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The American College of Hospital 
Administrators 


The Fifth Convocation and the annual meetings of the 
American College of Hospital Administrators will be held 
at the Hotel Adolphus, Dallas, Texas, on September 24, 
25 and 26, 1938. 

On Saturday, September 24, the Board of Examiners 
will meet and pass on Members who are desirous of ad- 
vancing to Fellowship in the College. The Executive 
Committee will meet on Sunday morning, September 25, 
and the Board of Regents will meet at a luncheon. The 
contemplated survey service for small institutions, the 
possibility of establishing a life and/or salary allotment 
insurance plan for the College membership, and the ex- 
tension of the educational and institute programs of the 
College will be the primary considerations. 

On Sunday afternoon the entire college membership 
will assemble for the general business session. The annual 
dinner and Convocation will be held on Sunday evening. 
Dr. S. S. Goldwater, Commissioner of the Department of 
Hospitals, New York City, will speak, his subject being 
“The Future of Hospital Administration”. Dr. Goldwater 
is well known to the hospital field for his many years of 
outstanding service. At this time Honorary Fellowship in 
the College of Hospital Administrators will be conferred 
on Dr. Goldwater. 

As in previous years, new Fellows, Members, and 
Junior Members will be inducted into the organization at 
the Convocation exercises. Also, Fellowship will be ac- 
corded to those Members whose advancement has been 
recommended by the Board of Regents. 

The general session of the college which is open to all 
administrators will be held on Monday morning, Septem- 
ber 26. Dr. Claude W. Munger will present his paper on 
the educational content of the administrative internships 
and comments and discussion from the floor will be en- 
couraged. This important subject is of definite interest to 
every administrator. 


Farmers’ Creditors’ Arrangement Act to be Terminated 
in Several Provinces 

The Farmers’ Creditors’ Arrangement Act, which pro- 
vides machinery for debt adjustment and which has been 
the cause of much discontent on the part of hospitals 
whose debts were considered as original rather than pre- 
ferred debt, was brought up for amendment at Ottawa 
during the sessions recently concluded and produced high 
controversy in both chambers. After the Senate had 
moved to bring its operation to a halt at the end of this 
year, the government accepted an amendment whereby 
the Act will terminate in Ontario, Quebec and the mari- 
time provinces on December 31 of this year, and in Mani- 
toba and British Columbia on June 30, 1939. In Sas- 
katchewan and Alberta it will continue in operation until 
withdrawn by proclamation. 


Medical Society Endorses Hospitalization Insurance 
The house of delegates of the New York State Medical 
Society recently advocated health and group hospitaliza- 
tion insurance for average-income citizens, and state aid 
for the medically indigent. 
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OTAN-STEEL 


No. 3103 WARD CHAIR 


A low priced, all steel chair. 


Seat is 16” diameter, spun over 34” tubing. Legs of 
steel tubing, capped and fitted with heavy rubber 
crutch tips. 





Light in weight and virtually indestructible. 
Finished in any color desired. 


Special until Sept. 15 ............ $6.50 each 
In lots of 10 or mare .............. $6.15 each 


F.O.B. Woodstock, Ont. Tax extra. 


Standard Tube Company Limited 


WOODSTOCK - ONTARIO 
































THE CENTRIFUGAL EXTRACTOR 


is the cheapest place to remove 








moisture from the clothes in your 


Laundry. 


Don’t overload your Ironing and 
Drying Equipment with work that 


should be done in the Extractors. 


Beaver Extractors are built in all 


sizes from 20” to 60” Diameter. 


he Beaver laundry Machinery Co.limited 


BRANTFORD MONTREAL TORONTO VANCOUVER 


Western Agents: THE BEAVER SOAP & CHEMICALS LTD. 
Winnipeg — Calgary — Edmonton — Vancouver 
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The Canadian Society for the Control 
of Cancer Solicits Support 


By J. S. McEACHERN, M.D., Calgary, 
President, Canadian Society for the Control of Cancer. 


(The C.S.C.C. is now developing its provincial units, 
and it is planned that a nation wide campaign for mem- 
bership be launched this autumn. In view of the wide in- 
terest being displayed throughout the country, it is an- 
ticipated that this new society, which is comparable to the 
British Empire Cancer Campaign and the American So- 
ciety for the Control of Cancer will enlist the support of 
every public-spirited person in Canada.—Ed.) 


HE mortality table of Vital Statistics for Canada 
shows that cancer as a death-dealing agent ranks 
second. The number of deaths for which it is re- 

sponsible is exceeded only by the combined diseases which 
affect the heart. 

Cancer was responsible in the past year for approxi- 
mately one thousand deaths per month. The death rate 
from cancer has been steadily mounting. It will continue 
to mount unless we do something to control its progress. 
We use the word “control” deliberately. We cannot hope 
to eradicate cancer in our present state of knowledge. 
Only when our present knowledge has been enormously 
increased by research will eradication be possible. 

We can hope to control it if our present limited know- 
ledge of the disease is intelligently applied. We, during 
our time, must depend upon the presently known infor- 
mation. 





EARS 


LLEARSO 


GERMICIDE 
DISINFECTANT 


Bacteriologically Standardized 





Forms an unusually clear solution in tap or dis- 
tilled water. Contains 50 per cent cresols. Ideal 
for cuts and wounds, sterilizing instruments, disin- 
fecting skin before operations and for surgeons’ and 
nurses’ hands. 


HYGIENE WHITE 
SPUTUM CUPS 


In popular demand in general and tubercular hos- 
pitals. Sanitary, serviceable, non-breakable. Permit 
of easy examination of contents and stand severe 
test. In cartons of 2,000. 


HYGIENE PRODUCTS 


LIMITED 


185 LAGAUCHETIERE ST. W., MONTREAL 
Saint John, N.B. Ottawa Toronto Winnipeg Calgary Vancouver 











What is cancer? Briefly stated, it is simply this. Can- 
cer is at first a local disease. If cancer in an accessible 
region of the body is recognized early, before it has 
spread to distant parts, and if treatment is promptly ap- 
plied in the form of surgery or, in suitable cases, radia- 
tion, the case can be cured. 

If, on the other hand, through ignorance or indiffer- 
ence, such a case is not recognized early, or if, recognized, 
early treatment is neglected, no power on earth can cure it. 


We can truthfully state dogmatically that no form of 
treatment except surgery and radiation has ever been 
proved to have curative value. The curative value of 
these is strictly limited to early cases. Why then has this 
knowledge not been intelligently applied? 

The intelligent application presupposes that each case 
will be recognized early by the doctor who first examines 
it. This will be possible only if the victim of the dis- 
ease is aware of the possible significance of the early signs 
which he himself or herself can recognize and will at once 
consult his phy sician. The intelligent application of our 
knowledge is thwarted by the fact that the overw helming 
majority of our people are ignorant of the meaning of 
these early warning signs. We can make progress only 
when the people have been enlightened. Tremendous as 
this task of enlightenment is, a large number of men and 
women in Canada are convinced that it can be accom- 
plished by persistent organized effort. 

With this end in view, the Canadian Society for the 
Control of Cancer has been established. It proposes to 
build up a membership in every part of Canada composed 
of men and women who are willing to aid in bringing 
about a widely disseminated knowledge relating to the 
early manifestations of cancer. 

The Society has secured the co-operation of the Cana- 
dian Medical Association with its organized branches in 
every community. The organized medical profession has 
undertaken to provide speakers who will instruct groups 
of members of our Society and their friends whenever we 
request them to do so. 

They have also undertaken to carry on among them- 
selves, the Canadian doctors, an intensive programme di- 
rected at making each of them keenly alive to the neces- 
sity of early diagnosis and prompt adequate treatment in 
all cases of cancer. 

In developing the Society we are appealing to men and 
women in every community, who are anxious to help, to 
enroll members of the Society among those who now con- 
stitute the membership of existing organizations. Some 
may be closely associated with a church organization or an 
auxiliary to a church. Others can exert influence upon 
the members of a service club, a fraternal society, an in- 
dustrial or a social organization. Within each of these a 
unit of the Canadian Society for the Control of Cancer 
can be organized. 

Each member can aid in the educational campaign. He 
can aid in extending our knowledge regarding cancer by 
contributing toward the support of Canadian workers in 
the field of Research. 

No matter how modest may be the estimate of the in- 
dividual of the value of the aid which he can give, his 
help, when combined with that of others like him, will 
constitute a tremendous weapon in controlling cancer. 
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Correspondence 


August, 1938. 
To The Editor, 
The Canadian Hospital, 
Dear Sir: 


Without a doubt there are some who accept, without 
much thought of gratitude, the services which society 
passes to them in various ways, but the Kingston General 
Hospital has recently had the privilege of seeing another 
side of human nature. Without mentioning names—the 
lady does not want public recognition—I would like to 
acknowledge an outstanding and touching example of 
gratitude and independence. The publication of this let- 
ter of acknowledgement will be appreciated. 

In 1934, following an illness of several weeks in the 
public wards, the husband of the good old lady to whom 
we refer, passed away. At that time the hospital con- 
cluded that indigency was indicated. The account was 
later written off the hospital books and since that time 
there has been no expectancy or thought of any payment, 
except as provided by the city grant. 

On Thursday, June 9th—more than four years after 
the service had been rendered—the widow, who is an 
elderly lady, visited the hospital. Introducing herself, she 
informed the officials that during the four years she had 
carried in her heart a desire to some day repay the hos- 
pital, in part, for the cost of the service extended to her 
husband. That was her purpose in visiting the hospital. 

During recent years this lady has received a small old 
age pension. Out of this small pension she has paid seven 
dollars per month for her room and provided her other 
meagre requirements, but always before her was the de- 
termination and desire to some day be able to ask for the 
account and have the funds to pay it. By limiting herself 
to the absolute essentials of life she has, each month dur- 
ing the past few years, saved a few cents. Bit by bit she 
accumulated what she thought would be a sufficient sum 
to meet the obligation. She produced $65.00 and insisted 
that the hospital take the money. 

She was told that the account had been written off the 
hospital books and forgotten long ago and that, while we 
appreciated her spirit, we felt she should use the money 
for her own requirements. It was very evident that a re- 
fusal to accept her offering would rob her of a pride of 
accomplishment which has been nourished and maintained 
for years. In fact, she was very definite in stating that 
such would be the case and with reluctance the token was 
accepted, to be designated for some special service to a 
public ward patient. 

Sincerely yours, 
R. Fraser Armstrong, 


Kingston General Hospital. Superintendent. 


New Bassick Caster Catalogue 


The Stewart-Warner Alemite Corpn., of Canada, Lim- 
ited, Belleville, Ont., has just issued a new Institutional 
Caster Catalogue which illustrates and describes their 
complete line of Bassick Casters for institutional use. The 
hospital buyer will find this catalogue gives detailed in- 
formation on the various types of Bassick Casters. 
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Flying Priest Facilitates Communication in Arctic 

With proceeds from lectures given in the United States 
and Canada last year, Father Schulte, German flying 
priest of the Arctic territory is setting up 10 wireless sta- 
tions extending from Moosonee, at the southernmost tip 
of James Bay, to Chesterfield Inlet. Father Schulte’s 
parish takes in 1,500,000 square miles of Arctic and sub- 
Arctic territory. The stations will be set up at Fort 
Alban, Atawapiskat, East Main, Fort George, Wenisk, 
Churchill and Igloo Inlet. The stations are for the use 
of missionaries of all denominations and will be of won- 
derful value to patients, hospital and medical men because 
of the facilitation they will give to the rapid evacuation of 
the sick of that area. 


St. Mary’s Hospital, Toronto, Reorganized 

St. Mary’s Hospital, a private hospital on Jarvis Street, 
Toronto, operated by the Sisters of Misericordia, has re- 
cently undergone a complete reorganization, giving it a 
set up comparable to that of many public hospitals. A 
pathological laboratory, with a trained technician under 
pathologist supervision and an X-ray department under 
the direction of a radiologist have been set up. New 
operating room equipment has been purchased and new 
wards have been created on the main floor. The staff 
is composed of graduate nurses only and a graduate in- 
tern has been engaged for the coming year. 


Have you renewed your subscription to The Canadian 
Hospital? $1.00 per year in Canada. 
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Rennet-Custa™ 
Yamitia FLavo® 
Simply stir “JUNKET” RENNET POWDER into 
lukewarm milk and let it set till firm, and then 


chill in the refrigerator. Delicious! And so 
easily and quickly digested ! 


Here’s a happy solution to 
the problem presented when 
the patient can’t eat... 
won't eat . . . refuses to eat 
—give him rennet custards. 








Six tempting flavours—Let your patients choose 
. . « Vanilla . . . Chocolate ... Lemon... 
Orange . . . Raspberry . . . Maple. 


“JUNKET” RENNET TABLETS are not sweet- 
ened or flavored. They may be sweetened and 
flavored to taste. For making rennet-custards, 
whey and milk foods, smooth ice cream with less 
cream, in hand freezers. 


“THE ‘JUNKET’ FOLKS” 


Chr. Hansen’s Laboratory 
833 KING ST. WEST - TORONTO, ONT. 











Book Reviews 


MENTAL NURSING IN OBSERVATION Warps. By I. M. 
Sclare, L.R.C.P.S. Ed., Psychiatrist, Stobhill Hospital, 
Glasgow, etc. 259 pp. $1.75. E. & S. Livingstone, 
Edinburgh, and The MacMillan Co. of Canada, Ltd., 
Toronto, 1938. 


Not all nurses are going to nurse mental patients, but 
many nurses will nurse patients in whom unrecognized 
mental symptoms would account for much of the abnor- 
mal state. Moreover, in most if not all physical ailments 
there is a distinct psychopathic factor. This volume is 
more than treatise on mental nursing; the major portion 
of the book is devoted to a description of the more com- 
mon mental disorders. This description is rendered more 
graphic by the free use of case studies. Psychological 
mechanisms have been subordinated in favour of the clin- 
ical picture. This approach from the clinical viewpoint 
makes the book particularly attractive not only to the 
nurse giving special attention to mental nursing but to the 
nurse engaged in general nursing. It can be recommended 
for the school library. 

* * * 


Tue Hospirat Heap NursE—By Mary Marvin Way- 
land, A.M., R.N., formerly Instructor, Lakeside Hos- 
pital School of Nursing, Cleveland; Simmons College, 
Boston; and Department of Nursing Education, Teach- 
ers College, Columbia University; Director of Super- 
vision, Bellevue Hospital School of Nursing, New 
York. 388 p.p. $3.50. The MacMillan Co., New York 
and Toronto, 1938. 

This book should assist the head nurses and others in- 
terested in this type of work to a better understanding of 
the scope of the position, what it involves and how to 
prepare for it. It should also be useful to teachers of 
head nurses, hospital supervisors, and others who are 
responsible for the preparation or service of this im- 
portant professional group. : 


What Experience Has Taught in the Operation 
of a Convalescent Hospital 
(Continued from page 17) 


roast, a display of fireworks, sing-songs, are in order; 
also cards and table tennis are popular activities. 

Daily visiting hours are provided for both afternoon 
and evening. 

In reference to printed rules the plan followed at St. 
John’s Convalescent Hospital was to make these only as 
experience proved the necesstiy for the same. After one 
year’s operation we have posted notices relating to 
bounds ; times for radio; and times for smoking. We have 
learned the need for organized recreation; and also of 
planning the activities of voluntary workers. We have dis- 
covered an appreciation of refinement and harmony in the 
most unexpected sources; and we know that the “half- 
well” patient has trials peculiar to himself and, in turn, 
presents problems new to those whose experience has been 
only with the acutely ill patient confined to his bed or 
ward. 
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Unique Occupational Centre Performing Real Service 
(Continued from page 18) 


specially for the physically handicapped who register for 
work. This department takes in a larger group than those 
that are served by other departments of the Centre. 

Work and training are closely linked; two of the 
crippled boys sent to the Technical Institute for drawing 
and electricity have been placed in work; without this 
training this could not have been done. Of course, the 
finding of jobs is always difficult, and the aid of everyone 
in the community interested in the handicapped is being 
solicited, so a great deal of work in the form of con- 
tacts is entailed. 


Voluntary Service Essential 


The Centre’s staff of three Therapists, a social worker 
and an office secretary could not possibly cover the work 
without the aid of voluntary service daily within the 
Centre and on special committees. 

The Sales Committee makes contacts for commercial 
and private orders, and stages sales of articles made at the 
Centre at special seasons. The Employment Commitiee, 
sponsored by the Junior Board of Trade, is at present 
making a thorough survey of the opportunities of gainful 
employment for the physically handicapped in Montreal. 
The House Committee sees to the entertainment of visit- 
ing groups to the Centre. 

From May Ist, 1937, to May Ist, 1938, 357 patients 
have benefited by the Centre’s existence. Most of these 
patients were referred by Doctor’s prescription and came 
mostly through medical social workers in clinics or social 
agencies in the community. The services of the Centre to 
indigents are free, regardless of race or creed, to those in 
a position to pay, a small fee is charged. 

The Board and staff of the Centre feel that the work 
has barely begun, considering the needs of the newly 
crippled and permanently handicapped in Montreal. 


The Records Essential in a School of Nursing 
(Continued from page 20) 


Typhoid vaccine is repeated at the end of 18 months 
and scarlet fever toxin as indicated by Dick Tests. It 
has been found desirable to include a question relating to 
the student’s health in her monthly efficiency report which 
she signs when such is discussed with the head nurse. 

Practical Experience reports before and after accept- 
ance. 

This Permanent School Record is thoroughly checked 
by the Superintendent of Nurses before signing, and en- 
closed in a durable envelope bearing certain necessary in- 
formation. 

It is advantageous to have an assistant while recording 
the monthly services. These appear to be valueless after 
the information has been transferred to the permanent 
sheet or card. 


R.V.H. Pathologist Resigns 


Dr. H. Oertel, Pathologist to the Royal Victoria Hos- 
pital, Montreal, has recently handed in his resignation. 
His successor, as yet, has not been named. 
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Touch 
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for 25 Years. 
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Rubbing Alcohol 





_—— Medicinal Spirits 


lodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-freeze Alcohol 
Absolute Methyl 


Adapted to Hospital Services. Tested 
precisely from raw materials to 
finished products. All formulae ac- 
cording to Dominion Department of 
Excise Specifications and the British 
Pharmacopoeia. 


The facilities of our Research La- 
boratories are available at all times. 
Graduate chemists supervise this di- 
vision, which is available for use by 
all Maple Leaf Alcohol users. 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 
Corbyville Winnipeg 





Montreal Toronto Vancouver 
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INDIVIDUAL TEA BAGS OR BULK 
Si HOSPITALS 





Cortone of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


7 FRONT 6T.E. TORONTO.CANADA 


Send us sample 
order. We ship same 
day as order received. 





























fst Woven Names 


ARE THE MARKS OF GOOD MANAGEMENT 


Lost towels, mislaid sheets, wrongly used linen, mean loss 
of money, time, orderliness and sanitation. 
That is why most Hospitals and Institutions use Cash’s 
Woven Names. 
They identify instantly the belongings of nurses, physicians, 
attendants, wards and departments. They are neat, per- 
manent, economical. 

Write or phone for folder. 


J. & J. CASH, INC. 
168 GRIER ST., BELLEVILLE, ONT. 


Toronto - eee oun. Bldg. Ad. 9998 
Montreal - McGill St. MA. 4346 
Winnipeg - oe Cauchon St. 93-634 
Vancouver - 1974 W. Sth St. Bay 8815-R 
Edmonton - +--+ 10412 Whyte Ave. 
IVIDUAL NAME PRICES 
$1.5 Sere $2.50 
fC See $3.00 























Pure Wool 


BLANKETS 


and 


OVERTHROWS 


made specially for 
HOSPITALS, HOTELS and 
INSTITUTIONS 


also specializing in 
HOSPITAL LAUNDRY 
SUPPLIES 


Mangle Blanketing 
Flat Work Ironer 


Mechanical Clothing Lachute Mills 
Que. 
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DOCTOR'S PRACTICE FOR SALE OR RENT 


For Sale or Rent, a Doctor’s practice with modern 
equipment. One hundred miles east of Toronto. 
Box 137, The Canadian Hospital, 177 Jarvis Street, 
Toronto, Ontario. 























APPETITES RESPOND 


to the tempting flavor of VI-TONE 
when other inducements fail. A 
gentle restorative containing com- 
plete proteins—widely approved for 
the convalescent. Food, tonic and 
beverage—delicious hot or cold. 


VI-TONE 


WANTED—X-Ray Technician 


Preferably R. T. Diploma, qualified for diagnostic 
and deep therapy equipment. Duties to commence 
approximately October 1, 1938. Address applications, 
stating salary required and qualifications, to Dr. H. 
H. Mitchell, Superintendent Regina General Hospital, 
Regina, Sask. 











SPECIAL COURSES 

Short Intensive Courses of Three Months in X-RAY 
TECHNIQUE AND MEDICAL ANALYSIS. Next 
Class begins Oct. 3rd, ’38. All graduates are placed. 
Write for full particulars to THE HARVEY 
SCHOOL FOR THE TRAINING OF X-RAY 
AND ANALYTICAL TECHNICIANS. Elsie Fox, 
M.D., Director. 384 East 149th St., New York City. 
Tel. Mott Haven 9-6655. 





The CANADIAN HOSPITAL 








